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THE INSURANCE MEDICAL SERVICE 
IN SCOTLAND 


CONFERENCE OF REPRESENTATIVES OF 
SCOTTISH LOCAL MEDICAL AND 
PANEL COMMITTEES 


Aconference of representatives of the Local Medical and 
Panel Committees of Scotland was held on October 8th at 
the Scottish House of the British Medical Association, 
Edinburgh. Its principal purpose was to consider and 
report to the forthcoming Annual Panel Conference in 
London on Scottish matters in the Annual and Supple- 
mentary Reports of the Insurance Acts Committee. About 
fifty representatives attended, in addition to members of 


-the Insurance Acts Subcommittee (Scotland), who took 


part in the debate but did not vote. In the much- 
regretted absence, through illness, of Mr. Elliot Dickson, 
Dr. G. W. Mitcer of Dundee was elected to the chair. 
He was supported by Dr. H. G. Dain and Dr. J. G. 
McCutcheon, chairmen respectively of the Insurance Acts 
Committee and of the Scottish Subcommittee, Dr. G. C. 
Anderson, secretary of the committee, Dr. R. W. Craig, 
acting Scottish Medical Secretary, and Dr. J. R. Drever, 
retiring secretary. 

Dr. McCutcHEON introduced Dr. Dain and Dr. Anderson 
to the conference, and said how grateful the representa- 
tives were to them for journeying to Edinburgh. He 
explained that any decisions reached by the conference 
would not be acted upon until they had been either dis- 
cussed at the London conference to be held in a fortnight’s 
time, or considered by the Insurance Acts Committee. 

Dr. H. G. Darn said that the conference had been called 
with a view to giving the representatives of insurance 
Practitioners in Scotland an opportunity of considering, in 
much more detail than the London conference could 
aford, matters which belonged purely to Scotland. He 
did not think it would be wise, however, for immediate 
ation to be taken in Scotland until the main body had 
been consulted. It had to be remembered that the in- 
surance practitioner service was one which covered the 


whole of Great Britain, and alterations made in one part 
had their repercussions in the other. If Scottish practi- 
tioners had difficulty with their Department of Health, 
it would assist them to have the support of the con- 
ference in London and of the Insurance Acts Committee, 
with its frequent access to the Ministry of Health. 


QUESTION OF CONFIDENCE IN THE 
_ NEGOTIATING BODY 

Dr. F. K. Kerr (Edinburgh) moved that the Insurance 
Acts Subcommittee (Scotland) should be a committee in- 
dependent of the Insurance Acts Committee to deal with 
Scottish affairs. He said that there was a widespread 
feeling among Scottish practitioners that they had been 
unfairly treated by the Department of Health, and that 
the Insurance Acts Subcommittee was proving to be a 
broken reed. Apparently the subcommittee approached 
the Department in a condition of timidity, and it was 
overridden time and again ; instead of being brought 
into consultation, it took orders from the Department, 
At the beginning of the present year, without any 
adequate consultation of the profession, an alteration of 
the system of record-keeping in Scotland was imposed 
upon practitioners ; if there had been a really strong body 
representative of practitioners’ interests this matter would 
have been handled very differently. The Insurance Acts 
Subcommittee was rather in the position of an under- 
secretary of an embassy being sent to deal with a fully 
fledged ambassador. He felt that the subcommittee 
needed stiffening, and it could only get the desired 
strength by having the status of a full committee with 
plenary powers. At present it was only a subcommittee 
of the committee in London, and everything that it did 
had to be referred back to the parent body, which had 
been proved for a considerable time past to have lost the 
power of saying ‘‘ No. ’’ In Scotland the cenditions of 
insurance practice were different from those obtaining in 
England, and required different treatment. He added, 
not as a threat, but as a warning, that there was un- 
doubtedly a very strong feeling among insurance practi- 
tioners that unless their affairs were looked after better a 
fresh body of representatives in a totally independent 
position should be constituted. 

- Dr. W. Hamitton, on behalf of the Midlothian Panel 
Committee, seconded the proposal. He said that it was~ 
clear that the Scottish members did not carry sufficient 
weight in the Insurance Acts Committee in London. That 
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committee had a vast amount of work to do—he was 

told that its regular agenda consisted of a pile of papers 
three inches deep—in which Scottish affairs tended to 
be obscured. In reply to Dr. Dain, who asked for any 
evidence of the occasions on which the Insurance Acts 

Committee had left Scottish practitioners in the lurch, 
Dr. Hamilton instanced the imposition of the new system 
of record-keeping by the Department of Health last 
winter. In this respect the Scottish practitioners were 
not consulted at all, and consent to the documents put 
out was given by the Insurance Acts Subcommittee, not- 
withstanding the protests of some of those who were 
aware of what was happening. 

Dr. J. McDonatp (Motherwell) said that an Englishman 
could not be expected to understand Scottish affairs, and 
the Insurance Acts Committee was composed practically 
entirely of Englishmen and Welshmen, the Scotsmen 
numbering only four in a body of forty. 

Dr. E. R. C. WaLKER (Aberdeen) hoped that the matter 
of the new system of record-keeping would not be allowed 
to warp the judgement of the conference. He thought 
that the lesson had been learned by those concerned, and, 
indeed, one of the reasons for summoning the present 
conference was to consider the amended and simplified 
form of inquiry which was proposed in place of the one 
in controversy. 

Dr. THomMas FRASER (Aberdeen) also protested against 
this motion being brought forward. He did not think 
that the majority of representatives present understood 
the difficulty in which the subcommitttee had been placed 
in confronting the Department of Health, and he hoped 
that someone who knew the whole facts would explain the 
steps which had been taken to combat the Mussolini-lrke 
action of the Department. 

Dr. W. R. Martine (Haddington) pointed out that in 
the terms of agreement the Department of Health had 
clearly laid it down that practitioners should keep records 
in such form as the Department might from time to time 
determine. The Department had determined this matter, 
bringing forward the new arrangement at the last moment, 
and the subcommittee found itself powerless. It was not 
a question of blaming the subcommittee. 

Dr. J. B. Mitver (Lanark) regretted that Dr. Kerr, with 
his business capacity and ability as a speaker, should not 
have proceeded on the constitutional lines which were open 
to him, as they were open to them all. The Insurance 
Acts Committee and the subcommittee were popularly 
elected, and Dr. Kerr would confer great benefit if, 
instead of making his criticisms from outside, he would 
offer himself as a candidate and persuade other men of 
like calibre to become members. Dr. Miller reminded the 
meeting that the history of the National Health Insur- 
ance Act since 1913 proved clearly how much the Scottish 
practitioners were indebted to their close association with 
London. If in Scotland they had been left to carry on 
by themselves there was every probability that their 
capitation fee would have been lower than it was in 
England, and the conditions much more onerous. The 
old Scottish Insurance Commission and Scottish Board 
of Health were run in antagonism to the general practi- 
tioner, and there was no reason to suppose that the 
general practitioner would meet with greater opposition 
as things were now than he had done in the past. But 
for the alliance with the Insurance Acts Committee func- 
tioning in London the conditions of practice in Scotland 
would have been much worse than at present. Matters 
of detail were at present discussed in Edinburgh by the 
maligned subcommittee, and were sent up to the Insurance 
Acts Committee, which, as now constituted, was one of 
the most representative committees of medical men that 
it was possiblé to conceive. Its members had borne the 
heat and burden of the day, they were thoroughly expe- 
rienced, and they were accustomed to take a wide view. 
If in the past insurance practitioners had been chastised 
with whips, should they cut themselves asunder from their 
old associates they would be chastised with scorpions. 

Dr. G. F. Wuyte (Dundee) claimed to be as strongly 
Scottish in his sympathies as Dr. Kerr, but he would 
not carry his Scottish patriotism so far as to try to 
separate from the parent body. There must be no mistake 


Journay 
about it, what was now proposed was se : 
far, apart from the which So 
over this matter of record-keeping, he had no quarrel w: 
the actions of the subcommittee, and he thought it bis 
be a very grave step indeed if they in Scotland se would 
themselves from the main body representative of j — 
practitioners in Great Britain. “a 

Dr. W. J. Loate (Falkirk) spoke to the same e 
He pointed out that all that the committee could do 
to express the views of the profession. The remoya] 
the syllable ‘‘ sub-’’ from the title of the Negotiating bog 
would not give it more power, and might, indeed oe 
it less effective. a 

Dr. D. C. McArpLe (Glasgow) admitted that he Was 
not greatly in love with the Insurance Acts Committes 
in all its actions, but the motion proposed by Dr, Ker 
was simply critical, and not constructive. Someone 
said that on the Insurance Acts Committee there were 
only four Scottish practitioners in a total membershj 
of forty, but he imagined that that corresponded y 
fairly to the proportion of Scottish practitioners jp the 
medical population of Great Britain. ‘‘ We must have 
England at our back ; we cannot do things on our own,”. 

Dr. Dain said that he wanted to put the position 
of the Scottish representatives on the Insurance Acts 
Committee and the subcommittee in better Perspective 
than the proposer and seconder of this separatist motiog 
had done. It was not true to say that the resolutions 
ot the subcommittee were ignored by the parent : 
To everything that came from Scotland the most carefyj 
attention was given, and his committee knew that mug 
was to be learned from the Scottish suggestions. Some 
thing had been said about stiffening. The stiffening of 
the committee depended on the power behind it, and if 
Edinburgh and its area had displayed the same energy 
from the beginning as it was showing now these ney 
forms for record-keeping which had occasioned so much 
trouble would never have been brought forward. The 
Insurance Acts Committee was always anxious to receive 
into its membership young men with energy and ideas, 
It was no use to send mere passengers on to such an 
important negotiating body. If only the critics would get 
busy and choose competent men to serve on their own sub 
committee and send them up to the parent committee, a 
great deal of good would be done. As to the agenda 
three inches thick, was it not obvious that this was done 
to save time, by informing the members beforehand in 
full detail of what was to be brought forward? The 
machinery of negotiation was accepted both by the 
Ministry of Health in London and by the Department of 
Health in Scotland. The committee was recognized a 
representing the opinion of insurance practitioners. If it 
was not strong enough, that was the fault of those who 
elected it. Nothing tangible had been suggested in its 
place. If it was really proposed to start again from the 
beginning, at the present stage of development of national 
insurance affairs, it would be some time before any new 
body got weight behind it, and those who constituted 
it would have much to learn in the matter of negotiation 
and wise handling of the important questions which arose, 

Dr. J. F. Lampie (Glasgow) pointed out that the sub 
committee had succeeded in obtaining from the Depart 
ment of Health an assurance that any future alteration 
in the form or nature of the records would be submitted 
to it in sufficient time for consultation with the general 
body of practitioners. 

Dr. McCutcHEoN took up one point of criticism which 
had been made—namely, that the Scottish subcommitte 
was not supported in London. He reminded the cor 
ference that when the new form of record originally camé 
forward, Dr. Anderson at once visited Edinburgh aad 
attended three different meetings. Again, when the dt 
ciplinary machinery was under discussion, Dr. Bracket 
bury, Dr. Dain, and Dr. Anderson all attended and inter 
viewed the Department of Health ; and there had beel 
other occasions when the greatest personal assistance had 
been given by the London representatives. : 

Dr. Kerr, in reply, said that he must persist with hi 
motion. If Scottish practitioners had a committee wilt 
could stand up to the Department, and affirm that it 
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 cepresented the insurance practitioners of the 
aly the Department would not be so autocratic 
“it had been in the past. There was an element of 
B” cency in the whole of these proceedings which 
nt t0 be rudely disturbed. The Department at present 
: called in the subcommittee and gave orders, 
” d of consulting with it. It was high time that the 
= ntative body of Scottish practitioners should stand 
its own feet, though federally linked with the com- 
gittee for and Wales. 
Kerr’s motion was then put to the vote ; only seven 
ds were held up in favour, and it was lost by an 


overwhelming majority. 


INSURANCE PRACTITIONERS AND NATIONAL 
ECONOMY PROPOSALS 

A long discussion took place on the negotiations con- 
nected with the reduction of the capitation fee. a 

Dr. G. C. ANDERSON gave a history of the negotiations, 
fully set out in the supplementary report of the Insurance 
Acts Committee, published in the Supplement of last 
week. He reminded the conference that the report of 
the May Committee, published at the end of July, con- 
yined a section dealing with the insurance service, and 
,statement was made adverse to the profession, although 
the May Committee had never had an interview with its 
representatives. In the ordinary course of events the 
datement of the May Committee would have come before 
the Insurance Acts Committee, and most probably 
the Panel Conference, but in August a crisis arose, the 
labour Government went out of office, and the National 
Government was formed. The new Government decided 
that certain economies must be effected if the Budget was 
to be balanced, and it took as a basis the proposals 
suggested by the May Committee, without endorsing the 
views which that body had put forward. Those who 
represented insurance practitioners at once got into touch 
with the Minister of Health, with whom a meeting was 
aranged on September 2nd. The Minister did not meet 
thm in a negotiating frame of mind ; he gave them in 
elect an ultimatum. Naturally, Dr. Dain, as Chairman 
of the Insurance Acts Committee, asked for certain 
assurances. He asked, in the first place, for an assurance 
that any economies effected at the expense of the insurance 
practitioner would really mean benefit to the Exchequer, 
and he received a categorical assurance to that effect. 
Dr. Dain also pointed out that before the insurance practi- 
timer got his capitation fee he had to meet certain 
expenses of practice and the like. The Minister stated 
that he appreciated that point, and that it would be found 
that under the proposals, when issued, the medical pro- 
fession was not treated unreasonably as compared with 
other- bodies of persons affected by the economy pro- 
posals. Dr. Cox further asked whether an assurance could 
be given that the economy proposals would go through 
aa whole, that political pressure exercised either inside 
or outside Parliament would not cause the Government 
to modify its original proposals. Mr. Chamberlain at 
once said that he would be no party to any such thing, 
and the Secretary of State for Scotland, who was present, 
sid the same. On that understanding, the Insurance 
Acts Committee, after hearing the report of its repre- 
sentatives, decided that the wise and patriotic course was 
to inform the Minister that the insurance practitioners 
would be prepared to bear their fair share of the burden. 
(Applause.) On September 21st, however, for some reason 
best known to itself, the Government decided to 
modify its original proposals. He did not believe for 
amoment that this was the result of agitation by the 
teachers. Another meeting with the Minister was imme- 
diately sought, and it was made clear to him that those 
lepresenting the profession considered that the Minister— 
they were sure through no fault of his own—had departed 
from his undertaking, so that any assurance which had 
1 given to him on behalf of practitioners must naturally 
fall to the ground. It was then that, for the first time, 
hegotiations were opened. Dr. Dain had emphasized the 
fact that in his judgement the proposals as they now stood 
Put the profession in a different position from that of other 


€s of persons affected by the proposals. He showed: 


that the defuction made was from the gross, and not from 
the net, income, and that, such being the case, they were 
unequally and unfairly treated. The Minister then 
modified his original proposal, and suggested an all-round 
deduction of 10 per cent. from the capitation fee. The 
committee considered this new proposal at great length, 
and ultimately it was decided that it did not feel justified, 
on account of the change of attitude of the Government, 
and of the fact that the Government had broken its 
original pledge, in accepting it on behalf of the profession. 
A further meeting with the Minister took place, and on 
the following day Mr. Chamberlain announced in the 
House of Commons that the Government was varying its 
proposals, so far as doctors and chemists were concerned, 
and they were being put on the same basis as the other 
persons—namely, suffering the 10 per cent. reduction. 
Dr. Anderson added that it was a curious thing how 
expressions of opinion from members of the profession 
had altered. In the first place, a number of letters were 
received protesting against the deduction from the capita- 
tion fee, and calling upon the committee to do all sorts 
of impossible things. Then, later, when the modified pro- 
posals appeared, and the committee decided to refer it 
to their constituents, the opinion swung round to an 
entirely different quarter, and the letters said it was un- 
patriotic to haggle in this way, that one shilling off the 
capitation fee had been accepted in the first instance, 
and now there was hesitation about accepting 10 per cent. 
But he felt there was a strong reason why the practi- 
tioners must be consulted at the present stage. The 
Government must learn that it could not play fast and 
loose with a negotiating body speaking in the name of the 
profession. The Government made a promise in the first 
instance which it was unable to keep. Had the repre- 
sentatives known when they first met the Minister that 
there was any question of negotiation, that these proposals 
could be modified by pressure from any particular angle, 
they would not have agreed as they had done to a 
patriotic sacrifice without a reference to Panel Com- 
mittees. Although, in the original proposals, it could 
be said that they were on the same level as other 
people, the position now was different. The first 
proposals were for a 15 per cent. cut for the teachers 
and an 11 per cent. cut for the doctors, but, taking the 
gross receipts, the doctors’ cut was really also 15 per 
cent. In the latest proposals, the teachers’ cut was 
reduced to 10 per cent., while that of the doctors remained 
practically at 15 per cent. on their gross receipts. He 
asked those attending the conference to read carefully the 
whole correspondence which would be published in the 
Journal on the morrow, and from that it could be judged 
whether the Insurance Acts Committee had acted as it 
ought to have done in most trying and difficult circum- 
stances. (Applause.) 

Dr. D. C. McArpre (Glasgow) said that what he 
deplored about the negotiations from the outset was that 
there were representatives of the profession who took the 
word of a politician seriously. He thought that members 
of the Insurance Acts Committee should know that state- 
ments—at any rate initial statements—made by a member 
of the Government should always be taken cum grano 
salis. Mr. Chamberlain had said that he would not be 
a party to a certain proceeding, but, in fact, he was not 
quite a free man, and there were forces behind him which 
made him their instrument. Certainly in all these events 
the profession in the different areas should have been 
consulted. It was all very well to say that there was no 
time. The teachers had time to raise a great protest. 
The speaker also expressed the belief that one reason for 
the change of front adopted by Mr. Chamberlain was the 
hint of trouble in the medical profession, although the 
word ‘‘ strike’’ had never, of course, been mentioned. 
Mr. Chamberlain and his colleagues had evidently seen the 
injustice of the position in which the doctors were placed. 
The Insurance Acts Committee had failed in not letting 
the practitioners know what was happening. They should 
at least have asked for a week or a fortnight or more in 
which to take the so-called ‘‘ ultimatum ’’ to their con- 
stituencies. He considered, also, that it had not been 
sufficiently stressed that the cut was from the gross, not 
the net, income of the practitioner. 
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Dr. I. D. Grant (Glasgow) felt that the position had 
been prejudiced because no immediate answer was made 
to the serious allegations contained in the May Economy 
Committee report. By waiting until October, had these 
other events not occurred, the country was likely to have 
been quite reconciled to the idea that doctors were over- 
paid for their services. Dr. Anderson had said that an 
ultimatum was received at the first meeting with the 
Minister, but a similar statement was made to the 
teachers, to the police, and to other bodies, and none of 
those persons took it as an ultimatum. It should be 
made as plain as possible that, although the cut was 
nominally 10 per cent., it was actually, being taken on 
the gross income, something like 15 per cent. Another 
important point was that in the case of the civil servants 
and others, their emoluments automatically went up by 
seniority, so that in a year, or two years, the effect of 
the cut would have ceased to operate ; with practitioners 
the cut remained all the time. Further, practitioners in 
urban areas, where unemployment was rife, found their 
private practice growing less and less remunerative, and 
it was no exaggeration to say that many of the younger 
men working in the large cities were dependent practically 
entirely upon their insurance practice for their remunera- 
tion. The average remuneration for an insurance practice 
was given by the Ministry of Health as £460. From that 
sum £100 could quite readily be deducted for the necessary 
expenses of working a practice in a city. In Glasgow the 
practitioners felt very strongly that throughout it was the 
insurance practitioners who had been asked to accept cuts. 
On two previous occasions their remuneration was cut, 
and although they had been told that other people in 
the health services were similarly treated, so far as they 
knew, practitioners were the only people to suffer the 
deduction. The position their representatives ought to 
have taken up was to point out to the Ministry that if 
a certain definite saving was to be effected on health 
services, that figure should be spread out among all the 
people engaged in health service work, including those 
concerned with the administration of the approved 
societies, the clerks of insurance committees, and others, 
as well as insurance practitioners. 

Dr. Darn, replying to this last point, said that they 
had a statement from the Ministry that everybody con- 
nected with the insurance administration was sharing in 
the sacrifice. One of the points he had put to the Minister 
at the outset of the interviews was whether the figure 
which the Minister put forward was a reduction of 
the capitation fee, which had been fixed some years 
ago by a court of arbitration. The Minister agreed 
at once that this was not a case where the adequacy of 
remuneration before the proposed cut was in question, 
either in the case of medical practitioners, or teachers, or 
the police. What he proposed to make was not a reduc- 
tion of one shilling in the insurance practitioner’s capita- 
tion fee, but a temporary deduction from it of one- 
ninth. That at least did leave the capitation fee 
in theory where the court of arbitration left it, and that 
was a point to be considered. The Insurance Acts Com- 
mittee never lost sight of the capitation fee. It realized 
that it was not adequate for the increasing services which 
practitioners were called upon to give, and if the question 
was asked why steps had not been taken in the recent 
past to get the capitation fee raised, the answer was that 
there had been a tightness of money, and that public 
opinion was not favourable from their point of view. It 
was useless to disturb an arrangement unless one saw how 
it was going to be bettered. He had no more respect for 
the words of a politician than anybody else, but Mr. 
Chamberlain had taken them into his confidence, had 
explained the national emergency, and had stated that he 
felt, when the Government’s proposals were made, practi- 
tioners would not consider themselves unfairly treated as 
compared with other bodies sharing in the deductions. 
The pronouncement was so definite that the Government’s 
proposals stood or fell as a whole, that those representing 
the profession could do no other than accept them, and 
Mr. Chamberlain had said that the medical profession 
had received the proposals in a spirit of good will to an 
extent beyond any other body. Later he found himself 


unable to implement the conditions on which the 

had given him so helpful an answer. When the yi 
suggested 10 per cent., he (Dr. Dain) put the poi 
once that any proposal for 10 per cent. must be att 
the net remuneration. Quite half an hour was occupy; 
in putting the net fee position to the Minister 
consultation with the Chancellor of the Exchequer how 
ever, he stated that he could not hope to persuade : 
House of Commons and the public with regard ‘to 
burden of practice expenses. What he (Dr. Dain) w 
like to get was some official statement showing that j 
was recognized that practitioners were not contributins 
10 per cent., but something like 14 per cent, Such 
statement would be valuable for the future, though . 
course, it would not put any more money into ‘thy 
pockets of practitioners at the moment. In conclusi 
he asked what other steps the conference thought ae 
have been taken. (‘‘ What about the time limit? " 

to the time limit, Mr. Chamberlain had said that it would 
be very unwise. If circumstances improved, it would Dot 
be possible, a time limit having been imposed, to secure 
the desired alteration earlier. As matters stood, jt was 
open to them at any propitious moment to put forward 
the view that the time had come to go back to the former 
position. He hoped it would be agreed that the Insurangg 
Acts Committee had done, under the circumstances, the 
best that it could. He still thought they were entirely 
justified in their first recommendation agreeing to the 
shilling reduction as a reasonable share in the National 
emergency. But in the same way he thought it would fy 
unreasonable to ask practitioners to agree that one-tenth 
of gross remuneration was now, under the changed cir. 
cumstances, a reasonable contribution. He added that he 
hoped no large body of practitioners would argue that 
they should give something less in the way of service 
because of the reduction, but he still felt that pra 
titioners should say that they had been unfairly treated, 
that they looked upon this as an imposition, and 
not, as in the first instance, a burden to be cheerfully 
shouldered. 

Dr. J. M. Jounstone (Fife) moved a resolution endo. 
ing the action of the Insurance Acts Committee in its 
negotiations with the Government and approving of its 
future policy as indicated in the memorandum which had 
been circulated. He said that it was quite evident that 
the committee had done its best under very difficult 
circumstances. The committee should at all times bh 
backed up unless it was convicted of some gross error, 
and he did not think such error had taken place on this 
occasion. With regard to the amount of the cut, they 
were all agreed that 10 per cent. was too much. The 
exact amount should be a matter for actuarial investiga 
tion. He thought that the committee should preg 
for some reduction, if not in the amount, at least in the 
direction of getting the cut taken from the net rather 
than from the gross income. 

Dr. J. Carrncross (Dunfermline) supported the Fife 
resolution, the intention of which was to indicate the 
complete confidence of the conference in the Insurance 
Acts Committee. If that committee could not make goot’ 
terms with the Government, who could? He fully appre 
ciated the remark by the Minister that it was impossible 
to secure precise equality of sacrifice. That, however, 
should not prevent them from getting as near equality 
as they could. 

Dr. A. Tair (Fife) was of opinion that the Insurance 
Acts Committee had not treated its constituents vey 
courteously. What right had any body of men to accept 
a cut on behalf of other persons without asking thet 
whether they were agreeable? It was said that the 
committee had been hurried into this acceptance, but the 
profession would have been no worse off if the committe 
had said that it must first refer the matter to its coh 
stituents. There was not the slightest doubt that it w# 
an unjust cut. Members of other professions had merely 
to pay their additional income tax, but the medical pe 
fession had to pay income tax plus this drastic cut. 
Someone had spoken of dignity, but dignity in rags 4 
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J F. Lamsie (Glasgow) considered that the com- 
Dr b had acted rightly in the national emergency, but 
5 no reason why fe should not at the earliest 
oment reopen the question. 
grourabie (Crieff) supported the Insurance Acts 
as tee, which, he thought, was justified in consider- 
~» that it represented the men who had elected it, and 
ihat they were members of an honourable and generous 
fession. It ought not to be lost sight of that the 
merous action of the profession was highly appreciated 
parliament, and he himself had been proud to hear 

. ks by lay persons to the same effect. 

Dr. DAIN, replying upon the whole discussion, said that 

ihe chief criticism appeared to be that the committee did 
wt consult its constituents. He agreed that any body 
wastituted like the Insurance Acts Committee must con- 
git its constituents on all matters, but every now and 
ihen it had to face a situation in which it was required 
act, and not to consult until it had given a lead. The 
gembers of the committee were necessarily in better 
ion of the facts than they could ever make their 
constituents to be, and this was an occasion, he thought, 
o which the committee ought to have given the lead 
that it did. Directly the circumstances were altered the 
«mmittee did go to its constituents. 
The Fife motion was carried without dissent, and Dr. 
pun thanked the conference, saying how gratified he 
yas to have this support for the committee in what had 
en a difficult situation. 


THE SYSTEM OF RECORD-KEEPING IN 
SCOTLAND 
A long discussion took place on the new system of 
reord-keeping which has been imposed upon Scottish 
insurance practitioners by the Department of Health in 
pace of the old summary cards. Certain forms have been 
issued, to be filled in by practitioners, the idea being 
to assist the morbidity statistics scheme in Scotland. 
The Department of Health having decided to conduct 


| ainguiry into hospital references over a period of twelve 
| months, two forms were issued, known respectively as 


MR. and M.R.1—the first for the setting out of full 
particulars of the case, to be sent with the patient to 
the hospital, and the second for dispatch to the Director 
of Medical Statistics. Some resentment was felt among 
practitioners owing to the fact that time was not allowed 
to enable the Insurance Acts Subcommittee to consult 
the Panel Committees as to the alteration in the system. 
It was now stated, on behalf of the Department, that 
ay future alteration in the form or nature of the records 
would be submitted to the subcommittee in sufficient 
tine for the views of insurance practitioners to be obtained 
through their accredited representatives. For the year 
1932 the Department proposes to discontinue the use of 
frm M.R.1, and to substitute another form (M.R.2), 
which is intended to promote an inquiry into the early 
symptoms of cardiac disease. The form M.R., which is 
rally a hospital letter, is proposed to be continued in 
an amended and simplified fashion. The subcommittee 
believed that this form as altered would be of great 
practical use to insurance practitioners in connexion with 
thir hospital references, but it had not yet approved 
the new form of clinical inquiry, being anxious to obtain 
. opinion of Scottish insurance practitioners before 
oing so. 

Dr. McCutcHEON, in moving that form M.R.2 (the 
form of clinical inquiry) be approved, said that form 
M.R.1 was ‘‘ dead ’’ as from the end of the present year. 
He stated that it had been promised by the Department 
that no action would be taken against any practitioner 
who did not fill in forms when sending his patients to 
hospitals the staffs of which ignored them. He believed 
that form M.R.2 would serve a useful purpose, and would 
hot entail any great labour, because it would not apply 
to more than 2 per cent. of the insured persons on 
one’s list, 

Dr. F. K. Kerr (Edinburgh) protested against more 
clinical work being foisted upon practitioners. He quoted 
the late Sir James Mackenzie as stating that statistics kept 


Y general practitioners were of no value, owing to the 


difference of standards obtaining. He believed that form 
M.R.2 would be required to be filled in, not for 2 per cent., 
but for about 20 per cent. of one’s cases, because at least 
that proportion of patients came complaining of some 
cardiac or circulatory trouble. He moved, ‘‘ That the 
conference declines to accept any form of clinical in- 
quiry ’’ ; later, however, he consented to modify this to 
read, ‘‘ The conference declines to accept form M.R.2, 
being of opinion that it will serve no useful purpose.”’ 

Dr. A. P. Ross (Edinburgh) seconded, saying that there 
was no need for such an inquiry. All that was necessary 
could be found in the textbooks. 

Dr. G. F. Wuyte (Dundee) pointed out that it was 
part of the practitioner’s obligation to keep records. 
Evidently the Department thought that form M.R.2 might 
be useful, so why should practitioners cavil at it if it 
did not involve a very great amount of work? He did 
not think that more than 2 per cent. of the cases seen 
were cardiac cases. 

Dr. Darn said that the Insurance Acts Committee some 
time ago had come to the conclusion that any inquiry 
which was necessarily limited to the insured portion of the 
population would be only of slight value. The value of 
making use of the general practitioner—not the insur- 
ance practitioner alone—in clinical investigation had not 
been lost sight of, witness the three clinical investigations on 
a large scale carried out under the auspices of the British 
Medical Association. But, having now had an opportunity 
of scrutinizing the form in question, he felt that a good 
deal was to be said against its adoption. There was no 
detailed argument in favour of it, and certainly before 
it was accepted the methods of carrying it out and of 
selecting patients, as well as the object in view, should 
be more clearly stated. All practitioners were prepared 
to do useful work, but they were not prepared to waste 
time. 

Dr. R. W. Craic, in reply to a question, said that the 
Department of Health had set up an advisory clinical 
committee, the chairman of which was Professor Wilkie of 
Edinburgh, and it was that committee which had decided 
that this inquiry would serve a useful purpose. 

Dr. W. J. Locre (Falkirk) said that all the textbook 
knowledge of heart disease rested on the work of con- 
sultants, and was to a certain extent fallacious. The 
general practitioner was the man who had the material 
to his hand if he would study it, and he had a great deal 
of authentic information which was not in the textbooks. 
He strongly supported the proposal that the form be 
adopted. 

Dr. J. WaLtacE ANDERSON (Glasgow) supported the 
remarks of the last speaker. He would be sorry and 
ashamed if such views as Dr. Kerr and Dr. Robb had 
put forward went out to the lay public. It was part 
of the duty of the conscientious practitioner to satisfy 
himself that the patient before him was or was not 
suffering from cardiac disease. Personally he gave his 
wholehearted support to the proposed clinical inquiry. 

Dr. McCutcHeon pointed out that what the form 
reqyired was not so much a statement of what the practi- 
tioner found as the patient’s own statement of his early 
symptoms and history. One speaker had said that 20 per 
cent. of the patients one saw might be expected to come 
within the scope of this form. Was it really credible 
that a man with 1,000 patients on his list would see two 
hundred different cardiac cases in a year? He believed 
that this inquiry would be of value to the whole of 
Scotland. 

Dr. I. D. Grant (Glasgow) failed to see how any 
valuable statistics would be obtained by trying to dragoon 
all insurance practitioners into filling up a form. The 
Department had abolished the summary cards because it 
found them useless, and now it was trying to foist this 
new catechism upon the profession. 

Dr. D. C. McARDLE agreed that if the work was con- 
scientiously carried out by all practitioners the statistics 
would be of some value. But a large percentage of prac- 
titioners would not do the work, or would do it indiffer- 
ently, and this would deprive the whole thing of value. 

Dr. W. B. MacTier (St. Andrews) pointed out that 
this was the first time that the Department of Health 
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had acted in such a matter on the advice of a purely 
medical committee, and it seemed to him that what was 
proposed would tend to clinical and scientific advance. 
It was rather pitiful that a conference such as the 
present should peremptorily reject this proposal and what 
it implied, without proper consideration, and pitiful also 
that Edinburgh, the home of the most renowned medical 
school in the world, should be most vocal in denouncing it. 

The resolution asking the conference to decline to 
accept the form of clinical inquiry M.R.2, on the ground 
that it would serve no useful purpose, was lost on a show 
of hands, 15 voting in favour and 18 against. 

Dr. W. Hamitton then moved that the use of the 
form be voluntary, and this was seconded by Dr. A. M. 
EASTERBROOK. 

Dr. G. C. ANDERSON, as one who had had some expe- 
rience of voluntary inquiries, prophesied that the work, 
if undertaken on a voluntary basis, would prove an 
absolute failure. It was not quite the right thing for a 
conference of that kind to pass a resolution that such 
work should be voluntary. 

Dr. McCutcHEon spoke to the same effect, and the 
amendment to make it a voluntary obligation was lost 
by a large majority, only six voting in favour. 

Dr. Howie (Aberdeen) moved a further amendment 
designed to improve the setting out of the questions, 
whereupon Dr. CraiG suggested that the Insurance Acts 
Subcommittee be asked again to approach the Depart- 
ment of Health with the object of clarifying the whole 
position and of obtaining more exactly the reasons why 
the inquiry was desired. 

This procedure was generally agreed to by the con- 
ference. 

On the motion for approval of the form M.R., which 
consisted of a hospital letter, Dr. Kerr again moved that 
the conference refuse to accept any form of official hospital 
letter. He further pointed out that this form introduced 
a distinction between insurance and private patients, 
which was inexpedient, and that it increased the amount 
of clerical work to be done by the practitioner. All these 
forms were so much grit in the machine, and for his own 
part he thought it disadvantageous that the practitioner, 
on applying to a colleague at the hospital, should have 
to fill in a form instead of sending the intimate private 
letter, which, under present arrangements, had worked 
satisfactorily. 

Dr. W. M. Knox (Glasgow) spoke in favour of the form, 
and said that it surely involved less clerical work to fill 
up a printed form than to write a private note. ' 

Dr. I. D. Grant (Glasgow) said that the form, to be 
successful, depended on the co-operation of the hospital, 
and, in fact, the staffs of all the large hospitals in 
Glasgow had turned it down, and had said they would 
have nothing to do with it. 

Dr. McCutTcHEON pointed out that there was a regula- 
tion in force at the present moment by which practi- 
tioners were required to fill up the form M.R. 

Dr. Kerr’s amendment not to accept the form was 
defeated, 15 voting in favour, and 19 against. The revised 
form was then adopted by 22 votes to 7. In reply ‘to 
requests from the conference, Dr. McCurcHEon repeated 
what he had already stated, that he had the assurance 
of the Department that no steps would be taken to 
penalize any practitioner who did not complete form M.R. 
in the case of those hospitals the staffs of which refused 
to co-operate. 


THE ANNUAL REPORT OF THE INSURANCE 
ACTS COMMITTEE 

The conference discussed the various paragraphs in the 
Annual Report of the Insurance Acts Committee which 
related to Scotland. On the paragraphs concerning cer- 
tification, Dr. A. M. EasTerBrook (Midlothian) moved 
that the intermediate certificate should be altered to 
enable the doctor to state that incapacity continued or 
would continue at such a date, provided that the doctor 
saw the patient not more than two days before or two 
days after that date, and that the final certificate should 
be. drafted so that it could be given four days or less 
before the day on which the patient was to resume work. 


Dr. Darn pointed out that this was a matter not . 

to Scotland. A year or two ago the committee feel; 

that the certification rules gave rise to purely fecha 
offences, took steps to obtain modifications, Both - 
Ministry of Health and the Scottish Department of Heat 
said that they were neutral in the matter, and that ri 
was possible to persuade the approved societies that the 


change would be in the best interests of the service they 


would have nothing against it. Conferences took 
with leading people in the approved society world 

it was not possible to persuade them in favour of an 
modification ; they would not agree to any relaxation of 
the conditions of the certification rules, and, if they w, 
pressed, they immediately produced a sheaf of undeniable 
bad certificates, on which no action had been take, 
against the doctor, but which were obviously improper! 
issued, and they said in effect, “‘ If we give more latitude 
we shall have more of this kind of thing.”’ 

It was agreed to send these matters forward, cop. 
cerning as they did the whole country, for discussion 
the London conference. 

Dr. EasTERBROOK (Midlothian) further moved that in the 
event of disagreement between the practitioner and the 
regional medical officer the patient should be referred 
to a neutral doctor. Dr. Dain pointed out that in the 


event of a definite difference of opinion, if the Department 


was notified, it would have the patient re-examine 
without cost to anybody. The Department was, of 
course, anxious that there should be no disagreement jp 
a matter of this kind. Dr. Hamiiton said that unde 
the existing arrangement the interests of the insured person 
were not protected, nor was the reputation of the 
insurance practitioner safeguarded. A very large number 


of referred patients certified fit by the regional medical. 


officer were, in his opinion, not fit, and considered them. 
selves aggrieved. It did sometimes happen that a case 


was reviewed, but often by the original regional medical 


officer, who could not be considered neutral on the 
subject. 
After some further discussion, 


agreed to, moved by Dr. McCutTcHEon : 
That in the event of disagreement between the practi. 


tioner and the regional medical officer, the patient should, 
if possible, be referred to another regional medical officer, 


On the reference in the report to the extension of 


medical benefit to dependants of insured persons, Dr. W, 
HAMILTON moved a rider that the Insurance Acts Com. 
mittee be requested to open negotiations with repre 
sentatives of approved societies and Insurance Committees 
through the agency of the chairman of the Edinburgh 
Insurance Committee in regard to the inclusion of 
dependants. He explained that this subject was brought 
up recently in Edinburgh at a meeting of representatives 
of Insurance Committees, and the chairman of the Edin 
burgh committee, Mr. Abney, made the suggestion that 
even in the present financial position of the country an 
extension of the service to dependants was possible, and 
at no great cost. The suggestion was that the insured 
person’s contribution, not the employer’s, should be raised 
from 9d. to 1s. a week, and it was considered that this 
would cover the cost of medical benefit to the dependants 
of the insured. The approved society representatives 
present at the meeting in question seemed to think that 
this could be carried through with practically no addi- 
tional cost for administrative expenses. Dr. Kerr said 
that in Edinburgh they were very keen on starting some 
such system as this, and, if it did not take place undef 
national insurance, it might be done through a publit 
medical service. There was ,considerable demand among 
working class people to get back to family practice 
Even the man on the “dole ’’ could stand a reduction 
of a few pennies a week to secure medical attendance m@ 
his wife and children. 
in his view the time was quite unpropitious for aay 
scheme of this kind. Dr. A. Tarr also thought the tum® 
very inappropriate for any such discussion. : 
After some further conversation on the rates whidl 
obtain in connexion with some schemes in the muinilg 
areas of Scotland, Dr. Hamilton’s motion was lost. Dr. 
Darn, however, suggested that the subcommittee might be 
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-amcted to make inquiry in different districts as to the 


“¢ for dependants, without committing itself to 
“fl roposals. The present stringency ought not to 
hg scheme being prepared for use when times 
“# more propitious. Dr. McCutTcHEON said that he 
wid accept that as an instruction to the subcommittee. 
“m the paragraph in the report dealing with dispensing 
q prescribing, several representatives voiced the opinion 
ve some machinery was necessary whereby guidance 
wid be given to practitioners as to whether a particular 
: tion or article was or was not to be regarded as 
ae of medical benefit, and eventually a resolution, by 
WALLACE ANDERSON, was carried unanimously, in- 
acting the subcommittee again to approach the Depart- 
ent of Health with a view, either to setting up a 
hedule of foods and drugs, or, failing that, an advisory 
‘ommittee for the purpose, such as had been adopted for 
England and Wales. 
Discussion arose on the paragraphs in the report relating 
to the charging of fees to insured persons. Dr. Darn said 


Dr. HaMILTon supported the Midlothian motion, adding 


that, while he knew there was no conscious declension 
from duty on the part of the members concerned, he feit 


that an unreasonable influence might be brought to bear © 
upon them. — 


Dr. W. Haic spoke strongly against the resolution. 


He said that if it were carried it would mean that the 
committees were deprived of some of their best and most 
experienced members. 


On the motion being put to the vote, no one, not even 


the mover, appeared to hold up the hand in its favour. 


Dr. D. C. McArbLE (Glasgow) moved: 


That in view of the prevalent dissatisfaction with the 
terms of service, the conference should call for steps to be 
taken to amend the terms, with particular regard to the 
investigation of complaints (including complaints as to 
excessive prescribing) against practitioners. 


He said that practitioners accused of excessive prescribing 
were sometimes twice punished for the same offence— 
that is to say, a man had time to get himself into difficulty 


again in the interval that elapsed before his first offence 
was dealt with. He also wanted an Appeal Board differ- 
ently constituted, saying that as it stood the profession 
had no voice in its constitution. 5 

Dr. G. C. ANDERSON suggested that the Panel Com- 
mittee which had made these objections should state 
them specifically and refer them to the subcommittee for 
consideration and action. 

It was agreed to leave it to the Insurance Acts Sub- : 
committee, on further information from the Glasgow 
committees, to take the matter up with the Department. 

Dr. J. McDonaLp (Motherwell) proposed that this con- 
ference in Edinburgh should be an annual conference, and 
Dr. Darn accepted this suggestion, which was agreed to. 

The conference concluded with a warmly accorded vote 
of thanks to the chairman and to Dr. Dain and Dr. | 
Anderson. 


that what the committee wanted was to make sure that 
the | yhere a practitioner made a bona fide mistake it should 
the | }» possible to deal with the matter under the machinery 
Tred of the Insurance Acts without requiring disciplinary meas- 
the } ies. Some trouble had arisen in certain areas in Epgland 
nent } pecause clerks of insurance committees had been over- 
ined | meticulous in their interpretations. The committee had 
, Of F ow got the Ministry and the Scottish Department to 
it in | aoree that, whether the patient was on the practitioner’s 
ndet f jt or not, the practitioner should not be brought before 
Tson fhe Medical Service Subcommittee for a mistake. The 
the J yords used in the regulations differed in the Scottish and 
nbet 5, the English versions, but he thought they both attained 
the same end. 
lem | The alteration of the Scottish medical benefit regulations. 
case this sense was approved. 


the OTHER BUSINESS 

Dr. EASTERBROOK (Midlothian) moved that reports of 
~~ the proceedings of the Insurance Acts Committee and of NATIONAL ECONOMY 
the Scottish Subcommittee should appear promptly and tneeenoneateas 

acti, regularly in the British Medical Journal, and that in ORDER IN COUNCIL 
bul, regard to matters of principle and proposed major changes 


in the terms of service those reports should be in adequate | The Order in Council affecting national health insurance, 


1 of F detail. and dated October Ist, 1931, has now been published as \ 
~ Be Dain said that he appreciated the spirit of this Statutory Rules and Orders, 1931, No. 813° Copies of 
om resolution, and he felt that the Insurance Acts Committee 
‘Pre not in the past made sufficient use of publicity. He 4 y 
ttees Fad been discussing with the Medical Secretary. of the Office, price 1 al : 
urgh # British Medical Association methods by which an account 
| fF of the work done by these committees could be published 
ught Fin the Supplement. The publication of the ordinary 
ives # minutes would be too formal and tiresome, but he felt 
din- J that there ought to appear in the Journal reports from 
time to time of the committee’s proceedings. He was 
prepared to accept the resolution and to give an under- 
and tak‘ng that it would be carried out. 

ured EASTERBROOK (Midlothian) further moved: 


THe NaTionaL Economy (NaTIoNAL HEALTH INSURANCE) 

ORDER, 1931 
Whereas by the National Economy Act, 1931, it is 
enacted that during the period of one month after the 
commencement of that Act (that is to say, the 30th day 
of September, 1931), His Majesty may, in respect of 
certain services, including National Health Insurance, : 
make such Order in Council as appear to Him to be 


ised a F expedient for the purposes of effecting economies in the 

this mae expenditure falling to be defrayed out of the Consolidated 
sin debarred from membership of the Insurance Acts Fund, out of ee provided by marge or out of 
wes Committee and of the Insurance Acts Subcommittee | 22y fund established by the enactments relating to any 


of the said services, and of effecting improvements in the 
arrangements for meeting such expenditure ; 

And whereas it is enacted by the said Act that such 
Orders may (among other things) make provision— 


for altering the respective proportions in which 
expenditure in respect of any such service is to be 
defrayed out of any fund so established as aforesaid 
and out of moneys provided by Parliament and for 


that (Scotland). 


said | He said that this was not a personal matter at all, but he 
ome | thought that such persons should be required to make 
ndet | the choice as to whether they preferred to be leaders or 
blic | Slicers in the Association or regional medical officers. 

ong | Dr. Darn said that as chairman of the Insurance Acts 
tice, | Committee and as one who had been a part-time regional 


SEE BEE, 


= 


tion f Medical officer since the service started, he thought that : > 

the Midlothian Committee was taking a small and short- making transfers and any 
sighted view. He believed that no fewer than fourteen ee Pcs yao? any such fund and any other 
members of the Insurance Acts Committee were part- 
time regional medical officers. Did anyone suppose that for the modification or termination of statutory or 


because they took a fee of two guineas a session for a 
mumber of sessions in a year they served the committee or 
‘¢ profession any the worse? He thought that-this was 


the smallest thing that had ever emerged at a Panel 
erence. 


that the provisions hereinafter contained shall have effect ; 


contractual rights, obligations and restrictions sub- 
sisting at the date when the provisions of the Order 
take effect: 


And whereas it is expedient for the purposes aforesaid 
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Now, therefore, His Majesty, by virtue of the enact- 
ments hereinbefore recited and of all other powers enabling 
Him in that behalf, is pleased, by and with the advice of 
His Privy Council, to order, and it is hereby ordered as 
follows: 


Emergency Economies in Case of Medical Benefit 
to Enure to Benefit of Exchequer 

1.—(1) The Minister shall from time to time, at such 
dates and in respect of such periods as the Treasury may 
direct, ascertain by what amount the sums which would 
otherwise have been required by insurance committees 
to meet expenditure properly incurred by them in con- 
nection with medical benefit under the Acts have been 
curtailed by measures taken to meet the present emer- 
gency and an amount equal to the amount so ascertained 
in respect of each such period shall be paid out of the 
funds out of which benefits are paid and shall be dealt 
with in accordance with the provisions of the next 
succeeding paragraph. 

(2) Any amount so paid out of such funds as aforesaid 
shall be applied, in such manner as the Treasury may 
direct, as appropriations in aid of moneys provided by 
Parliament for the expenses incurred by Government 
Departments in the administration of the Acts and shall, 
for the purposes of section four of the Act of 1924, be 
treated as part of the expenses of the administration of 
benefits. 

(3) The foregoing provisions of this Article shall apply 
in relation to expenditure properly incurred in connection 
with medical benefit by the Seamen’s National Insurance 
Society as they apply in relation to expenditure so in- 
curred by an insurance committee. 


Provisions as to Subsisting Agreements 

2. If and in so far as any measures which the Minister 
may, in view of the present emergency, deem it necessary 
to take with respect to the remuneration of insurance 
practitioners, or persons supplying drugs or appliances for 
the purposes of medical benefit, are inconsistent with the 
terms of any agreement subsisting at the date when the 
provisions of this Order take effect, that agreement shall 
be deemed to be modified so far as may be necessary to 
enable those measures to be put into operation forthwith. 


Transfer from Pensions Account to Central Fund of 
Portion of Contributions Paid in Respect of 
Employed Persons over Sixty-five 

3. The Minister shall, so soon as may be, in respect 
of the period from the 2nd day of January, 1928, to 
the 31st day of December, 1931, and thereafter in respect 
of each half-year, ascertain the number of contributions 
represented by the sums collected on account of contribu- 
tions under paragraph (ii) of subsection (1) of section nine 
of the Act of 1925 (which relates to employed persons 
who have attained the age of sixty-five) and in respect 
of each such period a sum equivalent to fourpence-half- 
penny multiplied by the number so ascertained shall be 
transferred from the Pensions Account to the Central 
Fund. 

Discontinuance of Exchequer Grant to 
Central Fund 

4. So much of subsection (1) of section sixty-eight of 
the Act of 1924 as provides that in respect of each year 
there shall be paid to the Central Fund a contribution 
out of moneys provided by Parliament shall cease to 
have effect. 


[Clause 5 provides that this Order shall take effect as 
from October Ist, 193!, that it and the Acts shall be 
construed together, and that it shall not extend to 
Northern Ireland. | : 


MINISTRY’S LETTER TO INSURANCE 
COMMITTEES 
As a result of the Order in Council reproduced sub- 
stantially in full above, the following letter, dated 
October 12th, has been addressed by the Ministry of 
Health to Insurance Committees throughout England 
and Wales. 


REDUCTIONS IN NATIONAL EXPENDITURE: 
MeEpIcaL BENEFIT 
Sir, 


I am directed by the Minister of Healt 
that, as the Committee will be aware, Hie ne ev 
Government have decided that, in view of the impeune 
necessity of effecting immediate reductions jn cee 
expenditure, payments to insurance doctors jn reg 
of the treatment of insured persons should from the 
October, 1931, be made subject to a deduction aa 
per cent. The product of this deduction will be a nat 
towards meeting expenses of administration of the Net 
Health Insurance Acts which are now met out of mop 
provided by Parliament, in accordance with the tiene 
of an Order in Council made under the National Egg 
Act, 1931. = 

The amount of the Central Practitioners’ Fund and 
amount allotted to the Committee for credit to the Practi. 
tioners’ Fund will be modified in accordance with +h; 
decision with effect from the 1st October, and J am ty 
request you to arrange for all payments from the Fund 
to insurance doctors in respect of the quarter beginning o 
the Ist October and until further notice to be made with 
due regard to this modification. 

His Majesty’s Government have also decided that the 
amounts payable to insurance chemists (excluding thog 
in respect of the cost of drugs and appliances) should from 
the Ist October, 1931, be made subject to a similg 
deduction of ten per cent. The product of this deduction 
will be similarly applied in accordance with the terms ¢ 
the Order in Council. 

The amount of the Chemists’ Central Fund and th 
amount allotted to the Committee for credit to th 
Chemists’ Fund will be modified in accordance with this 
decision with effect from the Ist October, and I am ty 
request you to arrange for all payments from the Fun 
to insurance chemists in respect of dispensing fees showy 
in their accounts in respect of periods after the 30th 
September to be made on the new basis until further 
notice. Advances in respect of the period October 
December should accordingly be at the rate of 90 pe 
cent. of the amounts shown in the accounts for the period, 

In determining the constitution of the Institutions 
Fund, 1931, and until further notice, regard will be had 


Cosr op 


to the modification in the remuneration of insurance. 


doctors from the 1st October, and the maximum payments 
to approved institutions in respect of the ‘treatment given 
to insured members will be correspondingly modified, 
Advances in respect of the quarter beginning on th 
Ist October should therefore be made at a reduced rate, 
and I am to request you to be so good as to notify th 
change to any institution which operates in the Com 
mittee’s area. 

The amounts otherwise payable by the Minister for 
credit to the Special Arrangements Fund for the purpos 
of enabling the Committee to make contributions towards 
the cost of treatment of persons required or allowed to 
make their own arrangements during the year 1931 and 
until further notice will be modified in the same mannet 
as the Institutions’ Fund with effect from the 1st October 

In making applications to the Minister for advances d 
sums required to meet their expenditure on medical 
benefit the Committee should in future take into account 
the extent te which the sums payable out of the Fund 
affected have been modified. 

The Mileage Fund and the Practitioners’ Dmg 
Account are not affected. 

I am to request you to be so good as to circulate fot 
the information of all doctors and chemists resident il 
the Committee’s area copies of the enclosed statements 
of the effect of the decisions of H.M. Government. 4 
sufficient number of copies to mect the requirements d 
the Committee is being sent to you under separate covél. 


I am, Sir, your obedient Servant, 
MIcHAEL HESELTINE. 


We understand that similar instructions are being issiél 
in Scotland by the Scottish Board of Health, with the 
necessary modifications owing to the difference in dng 
arrangements in Scotland. 
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British Aledical Association 


CURRENT NOTES 
The Association’s Annual Handbook 

The Annual Handbook of the Association for 1931-32 has 
gow been published. Primarily intended as a reference 
pook for honorary secretaries of Divisions and Branches 
gnd other honorary workers of the Association, the 
Handbook should prove of interest and assistance to all 
members. It contains the decisions of the Representative 
Body on questions of policy (except the Hospital Policy, 
ghich is now available as a separate pamphlet) ; a descrip- 
tion of the constitution and working of the Association, 
cal and central ; lists of the members of the Council, 
central committees, officers and officials of the Association, 
local and central ; a record of some of the work of the 
Association in the past year; information as to the 
Council’s scheme for provision of ‘‘ B.M.A. Lectures ”’ to 
the Divisions and Branches in the British Isles ; and 
yarious other information as to the Association’s doings. 
Copies can be had by members gratis and post free (while 
the limited edition lasts), on application to the Medical 
Secretary, B.M.A. House, 19, Tavistock Square, W.C.1. 
For other persons the Handbook is on sale at 3s. 6d. net 
(post free 3s. 9d.), on application to the Financial Secre- 
tary and Business Manager, at the House. 


Association Notices 


ELECTION OF MEMBERS OF COUNCIL BY 
BRANCHES OUTSIDE THE BRITISH ISLES 
Notice is hereby given that Nominations of Candidates 
for election as Members of Council by the following 
grouped Branches outside the British Isles for a period of 
either three, two, or one years, commencing as from the 
termination of the Annual Representative Meeting, 1932, 
must be forwarded in writing so as to reach the Medical 
Secretary on ov before February 15th, 1932 : 

: No. of Members of 
Council to be 
elected by Group. 
New South Wales and Queensland... 1 


New Zealand and Fiji... 1 
Assam, Baluchistan, Bombay, Burma, Calcutta, 
Ceylon, Hyderabad, Mesopotamia, Northern 
Bengal, Punjab, South Indian and Madras, 
Hong-Kong and China, Malaya 1 


Nominations must be signed by not less than three 
Members of any Branch in the Group, and must be in the 
following form or to the like effect: 


We, the undersigned, hereby nominate...............ccseceeeeeeeees 
[Full name and address to be given] 
the names of the Branches in the Group] Branches as a 
Member of the Council of the Association for a period of 
Hoses years [State whether for 3, 2, or 1 years]. 

Signatures and addresses of three Nominators.......csccsececeeees 


A notice will be published by the Council in the British 
Medical Journal Supplement as soon as possible after 
February 15th, 1932, as to the nominations received in 
Tespect of each Group. 

Where contests occur voting papers will be issued con- 
taining the names of all duly nominated Candidates, from 
the Head Office, British Medical Association, Tavistock 
Square, London, W.C.1, to each Member in the Group. 
Not later than the second week in June, 1932, a notice 
wil be published by the Council in the British Medical 
Journal Supplement giving the result of the elections for 

Groups where there have been contests. 


ELECTION OF MEMBER OF COUNCIL BY 
NORTHERN IRELAND BRANCH 

Notice is hereby given that owing to the death of Dr. 
R. W. Leslie, a vacancy has been created in the Central 
Council. Nominations to fill the vacancy may be either 
by a Division within the area of the Northern Ireland 
Branch, or by not less than three Members of the Branch. 
Nomination forms may be obtained on application to the 
Medical Secretary, and must be returned so as to reach 
him not later than first post on Saturday, October 31st. 

If more than two Candidates are nominated voting 
papers will be issued from the Head Office to every 
Member in the Branch on Tuesday, November 3rd, and 
must be returned so as to reach the Medical Secretary 
not later than the first post on Monday, November 9th. 


By Order, 


ALFRED Cox, 
October 17th. Medical Secretary. 


A PRACTITIONERS OF PHYSICAL MEDICINE 
GROUP OF THE ASSOCIATION 


Notice is hereby given of the formation by the Council . 


of a Practitioners of Physical Medicine Group, which 
Group includes all those members of the Association who 
have specially studied the values of physical methods in 
the prevention and cure of disease, and whose practice 
is predominantly devoted to the application of these 
methods. 

Every member of the Association: coming within the 
above definition is ipso facto a member of the Group. 

Members of the Association who claim to be members 
of the Group as above constituted are requested to notify 
the Medical Secretary, B.M.A. House, Tavistock Square, 
W.C.1, not later than October 3lst, 1931. The first 
general meeting of the Group will be held at a date to be 
subsequently notified in the Supplement. 


ALFRED Cox, 
October 14th. Medical Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
of an illuminated certificate and a money award of fifty 
guineas, is again open for competition in respect of 1932. 
The following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes 
a money award of the value of fifty guineas. : 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

8. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
81st, 1931, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in London ia 
July, 1932. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to 
the Medical Secretary. 
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MIDDLEMORE PRIZE, 1932 

The Middlemore Prize consists of a cheque for £50 
and a certificate, and was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1932 to the author of 
the best essay on the following subject: ‘‘ Sympathetic 
ophthalmia before and after 1914.’’ Essays submitted 
in competition must reach the M dical Secretary, B.M.A. 
House, Tavistock Square, W.C.1, not later than December 
8ist, 1931. Each essay must be signed with a motto 
and accompanied by a sealed envelope, marked on the 
outside with the motto, and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1932. 


KATHERINE BISHOP HARMAN PRIZE, 1932 

The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £80, in the year 1932. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance 
of the risks to health and life that are liable to arise in 
pregnancy and child-bearing. Within this sphere com- 
petitors are free to select the work they wish to present. 
All medical practitioners registered in the British Empire 
are eligible to compete. Should no essay be, in the 
opinion of the Council, of sufficient merit, no award will 
be made, but the prize will again be offered in the year 
following ; in this event the money value will be increased. 
Each essay must be typewritten or printed in English. 
It must be distinguished by a motto, and accompanied 
by a sealed envelope marked with the same motto, and 
enclosing the candidate’s name and address. Essays 
must reach the Medical Secretary (to whom inquiries 
may be addressed), British Medical Association House, 
Tavistock Square, W.C.1, not later than December 3ist, 
1931. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BaTH AND Bristot BrancH.—A meeting of the Bath and 
Bristol Branch will be held at Bristol on Wednesday, October 
28th. 


BrrRMINGHAM Branco: Dup Ley Division.—A meeting of the 
Dudley Division will be held at the Talbot Hotel, Stourbridge, 
on Friday, October 30th, at 8.30 p.m. Dr. Morrison will 
show a film demonstrating the technique of spinal anaesthesia. 


DorsET AND West Hants’ Branco: BOURNEMOUTH 
Division.—A meeting of the Bournemouth Division will be 
held in Room No. 12 at the Town Hall, Bournemouth, on 
Wednesday, October 2Ist, at 8.15 p.m. Agenda: Report of 
the representatives to the Representative Meeting at East- 
bourne ; paper by Dr. Warren Crowe (illustrated by lantern 
slides) entitled ‘‘ Vaccine treatment of rheumatism for the 

ractitioner.’’ The annual dinner of the Division will be 

eld at the Royal Bath Hotel, Bournemouth, on Thursday, 
November 19th, at 7.30 p.m. 


DunDEE BrancH.—A meeting of the Dundee Branch will be 
held in the Physiology Class Room, University College, 
Dundee, at 8.30 p.m. on Tuesday, October 27th. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION.— 
A meeting of the Southport Division will be held at 52, 
Hoghton Street, Southport, on Thursday, October 22nd, at 
8.30 p.m. Agenda: Discussion on programme for session 
1931-32 ; report on the Annual Representative Meeting at 
Eastbourne ; Dr. Cox Testimonial Fund. The British Medical 
Association Lecture postponed from last year will be given in 
the Assembly Rooms of the Prince of Wales Hotel on 
Thursday, October 29th, at 8.30 p.m., by Dr. S. A. Kinnier 
Wilson, the subject being ‘‘ Vascular disorders of the brain 
and spinal cord.”’ 


METROPOLITAN CounTIES BRANCH: City Divisioy —Th 
of the clinical afternoons of the new session wil] be hel 
the Metropolitan Hospital, Kingsland Road, Eg eld at 
(Friday, October 16th), when Mr. W. McK. H. McCullagh 
demonstrate cases at 4.30 p.m. Tea, 4.15. eh 


METROPOLITAN Counties BRrancy: HENDON Duvisioy 
annual dinner of the Hendon Division will be held a 
Criterion Restaurant on Friday, October 23rd, at en 
8.30 p.m. (tickets 8s. 6d.), when Sir Bernard Spilsbu; i for 
be the guest and speaker. Y wil 

METROPOLITAN CounTIEs BrancH: LEWISsHAM 

A meeting of the Lewisham Division will be held re 
Town Hall, Catford, S.E.6, on Tuesday, October 20th the 
8.45 p.m., when the chairman, Dr. William O’Brien ’ at 
preside. Dr. C. E. Iredell will give an address 
treatment of malignant disease from 
of radiation.”’ Standpoing 

METROPOLITAN COUNTIES BraNncH: Soutu-West Es 
Division.—A clinical meeting of the South-West = 
Division will be held at Queen Mary’s’ Hospital, Stratford, 
E., on Tuesday, October 27th, at 3.30 p.m. 

METROPOLITAN COUNTIES BRANCH: STRATFORD Dyivisjoy 
A meeting of the Stratford Division will be held at the 
Educational Offices, The Grove, Stratford, on Tuesdy 
October 20th, at 9.15 p.m., when the chairman, Mr, 4 if 
Couzens, will give his inaugural address on some present-diy 
difficulties in practice. y 

METROPOLITAN CouNTIES BRANCH: 
Division.—A meeting of the West Middlesex Division will 
be held at Acton Hospital, Gunnersbury Lane, W.3 on 
Wednesday, October 21st, at 8.30 p.m. Mr. Harold Dodd 
will give an address on toxic chronic cholecystitis and jty 
syndrome. 

MIDLAND BRANCH: CHESTERFIELD DIviston.—The first 
meeting of the new session of the Chesterfield Division yi 
be held at the Maternity Hospital, Chesterfield, to-day (Friday 
October 16th), at 8.15 p.m. (light refreshments at 8 o'clock, 
The chairman, Dr. W. T. Wood, will give an address entitled 
‘“ The general practitioner of forty years ago.”’ 

NORTHERN CoUNTIES OF SCOTLAND Brancu.—The autuma 
meeting of the Northern Counties of Scotland Branch will by 
held in the Palace Hotel, Inverness, on Friday, October 231, 
At 6 p.m. Mr. Norman M. Dott (Edinburgh) will deliver g 
British Medical Association Lecture on some observations og 
modern neurological surgery. At 7.30 p.m. the annual dinner 
will be held (morning dress). Members who wish to stay ia 
Inverness overnight can have rooms in the hotel on application 
to the manager. 

NortTH OF ENGLAND BraNncH: NortH NORTHUMBERLAND 
Division.—A meeting of the North Northumberland Divisiog 
will be held in the Infirmary, Alnwick, on Wednesday, 
October 21st, at 3 p.m. Mr. T. A. Hindmarsh will give a 
lecture on thoracoplasty and other things, illustrated by the 
cinematograph. Included in the programme will be an inter 
esting film of the historical pageant of Newcastle. The annual 
dinner of the Division will be held at Alnwick on November 
12th. 

SOUTHERN BrancH: PortsMouTH Diviston.—The annual 
service on St. Luke’s Day will be held bv the Bishop of 
Portsmouth, at Portsmouth Cathedral, on Sunday, October 
18th, at 3 p.m., for medical men, dentists, nurses, and 
members of other ancillary bodies. It is hoped that as many 
medical men as possible will wear academic robes. Uniform 
can be worn by Service members. After the service the 
Bishop, with the Provost and Mrs. Masters, invite members 
and their wives, and also nurses from the hospitals, to tea 
at the Green Row Rooms, Pembroke Road. 

SoutH WaLes AND MONMOUTHSHIRE Brancu.—A clinical 
meeting of the South Wales and Monmouthshire Branch will 
be held at Newport on November 12th. 

SoutH WaLEes AND MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—The annual dinner of the Swansea Division wil 
be held on Thursday, October 22nd. 

SouTH-WESTERN BrancH.—An intermediate meeting of the 
South-Western Branch will be held at Webb’s Hotel, Liskeard, 
on Wednesday, October 21st, at 3 p.m. Papers, etc.: Dn 
R. N. Craig, The diagnosis of cerebral} tumour ; Dr. W. A 
Lister, Notes of a case of lupus erythematosus treated with 
bismuth and gold ; Dr. T. A. A. Hunter will show x rays aad 
case histories of two cases of idiopathic pulmonary collapse. 

SouTH-WESTERN BRANCH: PLyMouTH Division.—It is pr 
posed to continue, as in previous years, the post-graduate 
course, consisting of clinical demonstrations and joint dis 
cussions, alternating with lectures, at the South Devoa 
and East Cornwall Hospital, Plymouth. Dr. Hope Gos 
(Brompton Hospital) will give a lantern demonstration on the 
clinical value of x-rays of the chest, on Friday, October 23rd, 
at 8.30 p.m. 
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cH: CROYDON Diviston.—A general meeting 
Sunny ron Division will be held at the Croydon General 
dt on Tuesday, October 20th, at 8 p.m. Agenda: 
ndence ; Annual Representative Meeting ; medical 
ities ; voluntary fund ; consideration of proposal to adopt 
tions as to (a) salaries of whole-time public health 
val officers, (b) domiciliary attendance by whole-time 
al officers ; 8.30 p.m., address by Mr. Cyril A. R. Nitch 

on the diagnosis and treatment of haematuria. 


Branco: RicuMonp Division.—A meeting of the 


Seaond Division will be held at the Royal Hospital to-day 
Ric October 16th), at 9 p.m. Business: A discussion on 


ol of children between the ages of 1 and 5 years will 
opened by Dr. M. KX. Robertson, and summed up by Dr. 
d Paterson ; report of Annual Meeting of the Association 

at Eastbourne ; report of Branch Council meeting. 


SussEX BRANCH: Bricuton Division.—A meeting of the 
Brighton Division will be held on Tuesday, October 27th, to 
receive report of representatives on the Annual Representa- 
tive Meeting. In connexion with Hospital Sunday a special 
grvice for doctors and nurses will be held at Brighton Parish 
Church on Sunday, October 25th, at 6.30 p.m., when the 
racher will be Canon R. J. Campbell, Chancellor of 


Chichester Cathedral. 


Meetings of Branches and Divisions - 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 
Ameeting of the Rochdale Division was held at the Rochdale 
Infirmary on October 7th, when the chairman, Dr. W. H. 
CarsE, presided, and twenty-four members and two non- 
members were present. 

Dr. A. Toppinc, M.O.H., Rochdale, opened a discussion on 

maternal mortality. He emphasized the fact that in spite of 
improvements in all other branches in medicine and surgery, 
deaths in childbirth still remained at a high figure. After 
reviewing the possible factors, Dr. Topping gave an analysis 
of recent maternal deaths in the area under his charge, and 
made it quite evident that most of the cases were due to 
haemorrhage or shock following instrumental or . operative 
intervention. Another salient fact which emerged was that 
the great proportion of cases had not had any ante-natal 
supervision. He pleaded for greater co-operation between the 
general practitioners, midwives, and public health authorities, 
and assured the members that every facility would be placed 
at the disposal of doctors who wished to visit the ante-natal 
cinic to examine their own cases there. He also outlined 
the measures adopted to secure the services of a consultant in 
necessary cases. On the question of puerperal sepsis, Dr. 
Topping said that the present expert evidence was strongly in 
favour of the view that most cases were caused by the 
Streptococcus haemolyticus, and that this was usually con- 
veyed from the throats of the attendants at the confinement. 
This pointed to the need for a revision of technique, such as 
the wearing of masks, etc. 
Dr. BATEMAN continued the discussion, outlining the steps 
taken by him in his practice. Drs. Stack, Dickson, CaRsE, 
CrossLEY, WiLson, and VALENTINE also took part in the dis- 
cussion. On the motion of Dr. HircHon, seconded by Dr. 
MacKicHan, a vote of thanks was accorded to Dr. Topping for 
his lucid and judicial exposition of the subject. 


METROPOLITAN COUNTIES BRANCH: HENDON DivISION 

At a special meeting of the Hendon Division the cuts in the 
capitation fee and the action of the Insurance Acts Com- 
mittee were discussed. The following resolution was passed 
unanimously : 

That this meeting of the Hendon Division of the British 
Medical Association considers that in this time of national 
emergency the profession should subordinate its own financial 
interests to the financial interests of the nation, and accept 
the deduction suggested by the Ministry, while placing on 
tecord the fact that the sacrifice asked from the profession is 
larger than that asked from others, and asking that this fact 
shall be considered as soon as circumstances allow. 


NorTH OF ENGLAND BrancH: BriytH Division 

A meeting of the Blyth Division was held at the Memorial 
Hospital, Blyth, on September 30th. A great number of 
subjects were discussed, among them being: (1) relief 
(medical) given to undeserving cases ; (2) report of North of 
England Branch ; (3) fees for examining motor drivers and 
conductors, and for newspaper insurance reports; (4) the 


ey to collective bargaining, with reduced fees, shown 
Y certain bodies : (5) memorandums issued by the Ministry 


of Health to medical practitioners and approved societies 
regarding certification of incapacity ; (6) retirement of Dr. 
Cox, Medical Secretary, and of Dr. Beaton, honorary secretary 
of the Morpeth Division. 

Arrangements were made for films to be shown by Cow and 
Gate, Ltd., and also for a scientific lecture later. 

The report of the Insurance Acts Committee was also 
discussed. 

The meeting adopted without dissent the resolutions re- 
garding salaries of medical officers of health (Supplement, 
July 22nd, 1929), and expressed the opinion that domiciliary 
treatment was best provided by the private practitioner. 

On the subject of reference by panel practitioners of 
patients to. the regional medical officer, a resolution was 
adopted, which the secretary was instructed to send to the 
Insurance Acts Committee. 


NortH OF ENGLAND BraNcH: DaRLINGTON DivIsION 
A meeting of the Darlington Division was held on October 
8th, when Dr. D. S. Falconer was elected chairman for the 
ensuing year, the other officers and representatives remaining 
as before. 

The report of the representative in the Representative Body 
was heard, as were also the reports of the secretary and 
treasurer. 

The winter programme was arranged. An attempt was 
made to revive the discussion on the advisability of establish- 
ing a public medical service, but support was lacking. 


SOUTHERN BRANCH: PORTSMOUTH DiIvISION 

The first scientific meeting of the session of the Portsmouth 
Division was held at the Queen’s Hotel, Southsea, on October 
8th, when the chairman, Dr. McAskte, presided, and seventy 
members were present, of whom forty-six sat down to the 
preceding supper. The Honorary SECRETARY reported that 
the secretary of the Panel Committee had informed him that 
it was proposed to call a meeting of the panel practitioners 
on the following Tuesday to discuss the cut in panel fees. 

Dr. W. Lancpon Brown gave a most interesting and 
practical address on some recent advances in endocrinology. 
The subsequent discussion was opened by Drs. Lytle and 
Aston Key, the former of whom, on behalf of the members, 
congratulated the chairman (Dr. McAskie) on his first meeting, 


and expressed the wish for a successful year of office. Messrs. 
J. H. Mutvaney, Cote Baker, W. J. C. MacKeown, and 
H. H. Boypen also took part in the discussion. On the 


motion of Dr. FarNcomMBE, seconded by Dr. HeErRRtotr, a 
hearty vote of thanks was accorded to Dr. Langdon Brown. 


STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE DIVISION 
The third meeting of the session of the South Staffordshire 
Division was held in the Victoria Hotel, Wolverhampton, on 
October 6th. Dr. J. N. McTurk was in the chair, and forty- 
five members and guests were present. After supper Dr. 
WILFRED SHELDON of King’s College Hospital delivered a 
lecture on the backward child. Starting with the infant at 
birth, he defined the normal times for the development of 
grasping, seeing, hearing, walking, and talking, and then went _ 
on to describe the various tests applied when there was doubt 
as to the cause of delay in the development of all or one of 
these. Abandoning the usual textbook classification of defects, 
he described the cases and illustrated the conditions with 
lantern slides. Mongols’ and cretins were shown and dis- 
cussed, and the lecturer went on to show the types of back- 
ward children due to defects in skull formation. Cerebral 
diplegics were shown, and the cases of amaurotic family 
idiocy mentioned. In relation to treatment he emphasized the 
importance of training, and said the medical profession was 
apt to take too despondent a view of these cases, and referred 
them to Dr. John Thomson’s book, Opening Doors. 

Dr. BapGER stressed the importance of the problem of the 
subnormal school child and the need for research. Mr. 
Masten Jones, Dr. Dyke, and Dr. Gotpre also took part in 
the discussion, to which the lecturer replied. 

Dr. WabDDELL, in proposing a vote of thanks to Dr. Sheldon, 
said that the lecturer had been most helpful to the general 
practitioners present by the manner in which he had treated 
this very difficult subject. Mr. Mas_en Jones seconded this 
proposition, which was enthusiastically received. 


Sussex BrancH: Hastincs Division 
A meeting of the Hastings Division was held at the Buchanan 
Hospital, St. Leonards-on-Sea, on October 6th, when Dr. J. C. 
Lee was in the chair, and twenty-seven other members were 


present. 
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The CHAIRMAN drew attention to the circular on the testi- 
monial to Dr. Cox, and urged members to support this to the 
utmost of their ability. 

Dr. F. J. Curiter read a report on the Annual Representa- 
tive Meeting. This report was not only full of interest, but 
was most entertaining, and was accepted by the meeting as 
a valuable contribution to the knowledge of members of the 
work of the Association. 

The CHarRMAN gave an address on the spleen. Dr. Lee 
stated that the bulk of his address was extracted from a 
lecture given by Dr. Stukley before the College of Physicians 
of London in 1722. The theories relating to the spleen were 
reviewed from the time of the ancients to the present day, 
and the address stimulated an interesting discussion. 


YORKSHIRE BRANCH: ROTHERHAM DIVISION 

A well-attended meeting of the Rotherham Division took place 
at the Crown Hotel on October 9th ; supper was served before 
the meeting. In the unavoidable absence of the chairman, 
Dr. G. E. Mould, the chair was taken by the vice-chairman, 
Dr. G. H. SepGwicx. Dr. J. STANLEY Waite (London) gave 
a cinematograph demonstration of the manufacture of some 
biological products. The manufacture of diphtheria antitoxin 
was explained at length, because this process was illustrative 
of the majority of similar products. The lecturer started by 
showing the germ of diphtheria, and then traced the process 
through the toxin, the production of immunity in horses, and 
so to the production of the antitoxin; the methods of 
standardization were also shown. The Schick and Dick tests 
were mentioned, as also active immunization against diph- 
theria. Dr. White made reference to the possibility of the 
production of an anti-staphylococcal serum, and explained 
the value of such a step. He concluded by showing the 
various steps in the manufacture of calf lymph. 

After many questions had been asked of Dr. White by 
members of the audience, a hearty vote of thanks was 
accorded to him ‘for a particularly interesting evening’s enter- 
tainment—and education. 


WILTSHIRE BRANCH 
The annual general meeting of the Wiltshire Branch was held 
at the County Mental Hospital, Devizes, on September 30th, 
when the president, Dr. Epr, was in the chair, and twenty- 
two members were present. The following officers were 
appointed: 

President, Dr. Armitage. President-Elect, to be nominated by 
Swindon Division. Honorary Secretary and Treasurer, Dr. Bond. 

The financial statement, showing a balance in hand at the 
end of 1930 of £17 4s. 2d., was adopted. 

A British Medical Association Lecture was given by Dr. 
“ROBERT HvuTCHIsON, physician to the London Hospital, on 
the dyspepsias of childhood. Questions were asked by 
several members, and, on the motion of Dr. Srraron, a 
hearty vote of thanks was accorded to Dr. Hutchison for his 
interesting and practical lecture. 


RELATIONSHIP OF GENERAL PRACTITIONERS 


TO VOLUNTARY HOSPITALS 


At the first ordinary meeting of the session of the West 
London Medico-Chirurgical Society, held at the West 
London Hospital on October 2nd, the new president, 
Dr. H..H. Mitts, introduced a discussion on ‘‘ The 
relationship of general practitioners to the voluntary 
hospitals.’’ He gave a brief historical sketch of mediaeval 
hcspitals, describing in particular the great work of Santa 
Caterina of Sienna, and then turned to the question of 
modern developments in hospital administration, in par- 
ticular the advent of the paying ward. This opened up 
the question of the payment of the voluntary hospital 
staff, in favour of which he expressed a decided opinion, 
and also the question of the position of the general 
practitioner in relation to the paying wards which received 
his (the general practitioner’s) patients. He expressed 
the view that every doctor in every area should be 
linked up more or less closely to some hospital. The new 
status of the municipal hospital was a further factor 
which had to be considered in regard to the future of 
the voluntary institution. 

Dr. G. C. ANDERSON (Deputy Medical Secretary, British 
Medical Association) said that the hospitals were now, 
through their almoners, charging all patients who could 


pay, no matter how little. Did it not appear 
that the conditions under which the medical’ stati 
their services in the past had materially altereq> Rave 
patients whom practitioners had attended outsids 
hospital in the past, in nursing homes or in their 
houses, were now going into hospital as a Matter 
course, with the consequence that members of volun: 
hospital staffs in their private practice were “‘ feelin the 
draught.’’ Quite recently the British Medical $ tion 
had issued a questionary to all the hospitals to discover hoy 
far opinion was in favour of some payment to the 
and the change of opinion in favour of this arrangement 
which had taken place during the last ten years 
very impressive. It had also to be remembered that there 
were now large municipal hospitals side by side with th, 
voluntary ones. These had power to charge patienty 
and they had paid staffs. It was unthinkable that thers 
should be two hospitals, both of them properly equipped 
and staffed, serving the same area, the one with a aid 
staff and the other with an unpaid staff. It was not og} 
in the interests of the profession that they should fy 
paid for their services, but in the interests of. the public 
generally that paying or contributory patients should pay 
for medical services rendered. He also urged that, ag 
far as possible, the general practitioner, whether insurangg 
or private, should have some hospital facilities. 

Dr. Rickarp W. Ltoyp pointed out that if the staffy 
of voluntary hospitals were remunerated they would hayg 
to meet a tightening-up of regulations which might prove 
irksome. Dr. G. C. Dewes said that the teaching 
hospitals were always ready to do what they could for 
general practitioners ; some of them welcomed the practi. 
tioners at the lectures. But it had to be remembered that 
the voluntary hospitals were very busy, their resources 
fully taxed, and that as a rule they had not room to 
expand. Possibly in future the municipal hospitals would 
be used for a better class of patient, who could pay mor 
than those ordinarily received in the voluntary hospitals, 
Dr. F. McG. LouGHNANE said that even when oppor 
tunities were offered for the practitioner to follow hig 
case into hospital, it often happened that he took no 
further notice of his patient, never coming to the opera 
tion to which he was invited, nor making inquiries after. 
wards. Even post-graduate courses were mainly attended 
by colonials, not by local practitioners. 

Dr. J. F. Harts Datry said that the ideal arrangement 
had been reached in New York, where a medical centre 
had been founded at some distance from the centre of the 
city, and here a mass of buildings had been put up, 
catering for every class of the population. He could not 
advocate the promiscuous introduction of general practi- 
tioners into the wards of a general hospital, nor could he 
conceive how such introduction was good for the patient, 
for the hospital organization, or for the practitioner 
himself. Dr. H. H. SANGuINeETTI said that the position 
of the practitioner who wanted to follow his patient into 
the paying wards was somewhat embarrassing, because 
he could only continue to treat him by consent, so to 
speak, of the staff. In the nursing home it was very 
different, for although the consultant was called in, the 
treatment was left in the hands of the general practt 
tioner as far as possible. 

Mr. Matcotm Donatpson believed that the voluntary 
hospital would eventually become a State hospital, with 
a paid staff. The danger of a whole-time service, how 
ever, was that it stopped the initiative of the individual. 
With regard to private wards, he could only speak from 
experience of those at the Royal Northern Hospital, 
where a practitioner was allowed to call in any cot 
sultant provided the consultant was on the staff d 
another London hospital. 

Sir ALFRED Ric— OxLey paid a tribute to the work 
done under municipal auspices in the direction of ante 
natal care and the treatment of children. Dr. Ronalo 
CarTER, who spoke from the point of view of the officer 
of a municipal clinic, said that so far as the hospital 
question was concerned he had experienced no difficulty. 
Whenever he had written a letter to a member of the 
staff of a hospital he had always received a very agreea 
reply, and, when there was an operation, had bee 
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and was able to take an interest in the patients 
heir stay in hospital. 
described his recent visit to Russia, 
a an ideal system of hospital administration had 
worked out. In London there was very little co- 
ation between the different hospitals in respect to 
out-patient departments, but in Leningrad there was 
out-patient department attended by as many as 
00 out-patients a day, and nobody was kept waiting, 
ach patient being seen by appointment. These patients 
frst been seen by their section or area doctor, who, 
his hours of private practice, took an active part 
+ the clinic, where he was provided with a laboratory 
: means of research in the particular branch in which 
was interested. Dr. Juttus Burnrorp said that the 
‘ature might lay down a Utopian system of State 
ce, such as apparently had been done in Russia, 
put the accomplishment of such schemes did not always 
ond with the desires expressed at their initiation. 
j detailed system of payment for services, with many 
miles and regulations, might result in the authorities 
“duty ’’ from their officers, but the patients 
wht not get the full service they now obtained. As 
) participation by the general practitioner in the 
wluntary hospital, did he really want to participate? 
Dr. G. C. ANDERSON, replying, remarked that there 
yee industrial areas in England where 75 or 80 per cent. 
(the hospital income came from some form of patients’ 
mtributions, and there were indications that the class 
d people who were paying into the contributory schemes 
yould be largely extended. Surely, therefore, the medical 
df must safeguard their own interests. As to the 
oit-patient department, there was no doubt that some 
dunge ought to take place, and people ought not to be 
jlowed to attend such departments without some sort 
¢ recommendation. Many of the cases which did come 
gould be referred back to the insurance or private 
titioner, who should undertake the treatment which, 
in many cases, he was only too willing to undertake. 
Dr. VAUGHAN PENDRED mentioned instances in which 
former private patients now took advantage of municipal 
feilities. He complained that the private practitioner 
yas being wiped out, on the one hand by the increased 
rsort to hospitals, and on the other by the decreasing 
sickness rate. 


National Insurance 


SCOTTISH ASSOCIATION OF INSURANCE 
COMMITTEES 
The nineteenth annual conference of the Scottish Association 
of Insurance Committees was held at Melrose on October 2nd 
md 8rd. Mr. Davip Bertram (West Lothian) presided, and 
inhis address remarked that in the past year the 2,033 doctors 
doing insurance work in Scotland had issued 2,750,000 pre- 
stiptions and 250,000 certificates for 1,850,000 insured 
parsons. In this work 1,393 chemists and 2,500 societies and 
banches had also been concerned. 
la reference to the alteration of the insured person’s right 
fochange his doctor, he thought that a retrograde step had 
ben taken. It had at first been thought that this was done 
at the request of the doctors, who found themselves in a 
tificulty when refusing incapacity certificates, but he under- 
stood that the doctors now disclaimed responsibility for the 
change, and he thought that the earlier arrangement should 
lereverted to as soon as possible. National insurance workers 
were all regretting that the financial crisis appeared to delay 
the hope of any immediate advance in the extent of their 
work, but Mr. Bertram thought the extension of medical 
benefit to dependants of insured persons might be carried out 
M spite of, or even perhaps because of, the present hard 
times. In his opinion this might be done without any further 
test to the State or to the employer on the principle presently 
M operation in many places—of having the employer deduct 
asmall sum from the weekly wage, which would be paid 
mito a pool and divided on a capitation basis. He believed 
that a universal system of this kind would be welcomed by 
Most workers and by all doctors. 
A report by the executive committee was submitted by 
Mr. T, J. Avpry (Edinburgh). This proposed that, in any 


extensions of benefit, priority should be given to those which 
would not involve expenditure of public money. These were 
the extension of medical benefit to dependants, the extension 
of the voluntary contributory classes, and alterations in the 
mode of providing medical benefit under the Public Assistance 
Committees. With regard to those benefits which would 
involve further expenditure by the State or the local autho- 
rities, it was recommended that extensions should be made 
in the following order: (1) the provision of consultant, 
specialist, laboratory, and diagnostic aids; (2) improved 
maternity service ; (3) institutional and nursing facilities. It 
was agreed that this question should be remitted to all 
Insurance Committees for consideration during the coming 
year. 

On the second day of the conference Miss Ritson, controller 
of insurance for the Department of Health for Scotland, 
addressed the conference upon the necessity of educating the 
community in the proper use of health insurance services. 
There was, she said, a fairly high sickness experience, although 
the past two years had shown a definite improvement, and 
the most urgent scrutiny of expenditure in every direction was 
called for. Experience had shown that the potentialities of 
saving within the scheme were very great. One day’s less 
sickness benefit claim in Scotland would mean a saving of 
£40,000 per annum, and 1d. saved on each prescription in 
Scotland would mean £11,000 in the year. Disappointment 
at the postponement of developments was inevitable, but the 
years immediately ahead might prove definitely advantageous 
if a closer survey were made of the weaknesses in the present 
administration. The fact could not be ignored that new 
services, instituted in the hope of superseding and diminishing 
the cost of older services, had not led to the expected results. 
The time was now ripe for new ideas, suggesting not new 
methods of treatment for disease, but the importance of 
physical fitness. Talks by doctors to their patients on how 
to keep fit were part of the new programme. It would be 
desirable that thé same thing should be taught at child 
welfare centres and in the schools. 


EAST SUFFOLK PANEL COMMITTEE 
At a well-attended meeting of the East Suffolk insurance 
practitioners, held at Saxmundham on October 9th, with Dr. 
H. N. Baron, chairman of the Panel Committee, presiding, 
the following resolution, proposed by Dr. L. B. Cane, and 
seconded by Dr. C. D. Somers, was passed unanimously: 
That this meeting of practitioners on the East Suffolk panel 
pledges its support to the Insurance Acts Committee in 
opposing any permanent reduction in the capitation fee, as 
recommended by the May Report; but is of opinion that the 
temporary 10 per cent. cut in gross capitation fee should be 
accepted as the profession’s contribution in the national 
emergency. 


NORFOLK LOCAL MEDICAL AND PANEL 
COMMITTEES 
A meeting, to which the whole of the insurance practitioners 
on the Norfolk Panel had ‘been invited, was held on October 
7th in the board room of the Norfolk and Norwich Hospital, 
for the purpose of obtaining their views on the new situation 
which had arisen, in order that their representative at the 
Panel Conference might be in a position to voice the opinion 
of the Norfolk Panel Committee’s constituents. 

Dr. B. D. Z. Wricut took the chair, and the secretary 
of the Panel Committee (Dr. Corvin-SmiTH) read the notice 
convening the meeting. The CHarrMan then read M.8, and 
after some discussion Dr. J. C. PEARCE proposed : 

That, in the opinion of-this meeting of the panel practitioners 
of Norfolk, a cut of 10 per cent. of 9s. is excessive, and that a 
cut of 8 per cent. only be accepted, and this only on the 
understanding that the whole question of remuneration be 
reviewed as soon as the present stringency abates, and instructs 
its representative to bring these views before the Insurance 
Acts Committee. 

An amendment was moved by Dr. B. B. Sapwett to 
instruct the representative to strongly support the action of 
the Insurance Acts Committee, and another, proposed by 
Dr. L. B. CANE, ran: 

That this meeting of practitioners on the Norfolk Panel 
pledges its support to the Insurance Acts Committee in 
opposing any permanent reduction in the capitation fee, as 
recommended by the May Report ; but is of opinion that the 
temporary 10 per cent. cut in gross capitation fee should be 


accepted as the profession’s contribution in the national 
emergency. 
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Dr. Sapwell having withdrawn his amendment, the amend- 
ment of Dr. Cane was carried by 21 to 10, and on this 
resolution being put to the mteting as the substantive motion, 
was carried by 26 votes to 4. 


DORSET LOCAL MEDICAL AND PANEL COMMITTEE 


A meeting of the Dorset Local Medical and Panel Committee 
was held on Sunday, October 11th, at Dorchester. It was 
decided to suspend collection of the voluntary levy for the 
first quarter of 1932, as a slight assistance to practitioners at 
a very difficult financial period. It was announced that the 
annual subscription from the committee of £50 to the B.M.A. 
Charities Trust Fund had been paid, and it was decided to 
add a further £50 this year in view of the probable distress 
during the coming winter. This subscription was earmarked 
for the Royal Medical Benevolent Fund. 


INSURANCE DECISIONS 


The Minister of Health draws attention to a consolidated 
volume which has been prepared of the more important 
decisions given by him, and by his predecessors, the National 
Health Insurance Commission (England), on questions as to 
liability to compulsory insurance, or title to voluntary 
insurance, under the National Health Insurance Acts. The 
volume covers the period from 1912 until March 31st, 1931, 
and contains appendices giving particulars of cases referred 
to the High Court and of appeals to the High Court and 
county courts against the decisions of the Minister or the 


- Insurance Commission, as well as a comprehensive index to 


the whole volume. Among the later decisions are questions 
arising out of the interpretation of the new grounds for 
insurability introduced by the National Health Insurance Act, 
1928. The volume can be purchased from H.M. Stationery 
Office or through the usual agents. 


Correspondence 


REDUCTION OF CAPITATION FEE 


Srr,—At a meeting of panel practitioners held in Kirkcaldy 
a few days ago I pointed out to the meeting that a panel 
practitioner with an income of £800 (net) at present, after 
the cut would find it impossible to live and support a family. 
A doctor with a very lucrative Dunfermline practice said that 
any member of the community might say he could not live 
on £800, but other members of the community with such an 
income send their children to the board school, and are not 
forced to keep a maid as we are, and have not accepted 
a cut of 15 or 20 per cent. on their income. Secondly, I said 
that in paying the petrol tax we were paying more than our 
share of the burden. A member occupying an _ honoured 
position in the Association said we could not make much 
of that, because we were not using it to visit panel patients 
to any extent. Surely it must be obvious, even to a panel 
doctor, that, no matter whom we visit, we are paying that tax 
out of our income to the same Government which is making 
the cut. Thirdly, I pointed out that we would be paying 
1s. 3d. instead of Js. in capitation cut, owing to the method 
of collecting our ‘ncome tax. This also was objected to ; 
but surely it must be obvious to all insurance practitioners 
that, with tax at 5s. in the £, they are paying for the coming 
year Is. 3d. instead of Is., whereas teachers and civil 
servants pay income tax on their actual salary.—I am, etc., 


October Sth. JUSTICE. 


Sir,—Without in any way complaining of the reduction in 
the capitation fee as our contribution to help the country in 
the present crisis, it should be pointed out that the doctor 
with a large panel will feel the 10 per cent. reduction much 
Yess than one with only 400 or 500 on his list. The smaller 
practice will still have similar overhead charges, such as 
surgery, car expenses, etc., to the larger. Would it not be 
fairer to have a sliding scale as is being done in the case 
of some corporation staffs, where the lower salaries bear a 
smaller percentage reduction?—I am, etc., 


Cheshire, Oct. 10th. EQUITABLE. 


Str,—I observe that in the Supplement of October 
(p. 211) the resolution of the Annual Representative M i 
of July last ‘‘ pressing for the provision of a cogil 
service for insurance persons ’’ has been noted for acetl 
the appropriate time. Perhaps the events of the a. * 
weeks, culminating in the reduction in our capitation fee * 
lead to this resolution being rescinded, and to the dh: 
by Surrey, for the institution of an x-ray seryj : 
defeated. Peng 

Among the rank and file of panel practitioners, jn 9: 
district at any rate, the feeling is growing that the funce 
of the British Medical Association and its committees js ty 
look after the doctors’ interests with a little more enthusiasm 
and to worry less about the insured person. If the jnenms) 
person wants consultant services then he must be made 
pay for them. At present he is getting more out of the 
general practitioner than he pays for. The powers that by 
and the public are fully aware of the traditional attitude g 
the medical profession, but they are exploiting it rathe 
shamelessly at present. Our representatives should de 
the abolition of all extra benefits—dental, ophthalmic, et._ 
until we have been paid a fair remuneration, and after that 
has been attained it will be time for us to shed tears oye 
the plight of the insured population.—I am, etc., 


Stockport, Oct. 12th. F. J. Kir, 


REFERENCES TO REGIONAL MEDICAL STAFF 

S1r,—I think it is high time further steps were taken by the 
Insurance Acts Committee to stop this ruthless reference of 
insured patients to the regional medical staff. My post brings 
me about four such each morning—chiefly cases which couylj 
be adjudicated by a layman. I have had patients referreg 
who were in hospital ; others who had only been on the sick 
list five days ; and still another who, after influenza, had no 
yet been allowed out of doors. Only recently a neurotic, wh 
was certified fit by the regional medical officer, committe 
suicide seven days later. I now find as a climax that the 
societies are advising their patients that they will send then 
to see a specialist (the regional medical officer), evidently 
conveying the impression that it is a further benefit. Why 
can’t we tell the truth?—I am, etc., 


Hednesford, Oct. 8th. G. Metcuorr Torrance. 


CORRECTION 


The last sentence of Dr. Richard Kay’s letter in th 
Supplement of October 10th (p. 213) should read: “In the 
circumstances, Dr. Fremantle’s letter makes bitter reading.” 


z —— 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF ° 
AUTHORIZATION 
The Home Secretary gives notice that he has withdraw 
from George Edward Ferguson, M.R.C.S., L.R.C.P., of As 
Vale, near Aldershot, the authority granted by the Regul 
tions made under the Dangerous Drugs Act, 1920, to medial 
practitioners to be in possession of and supply raw opium, 
coca leaves, and Indian hemp, and the drugs and preparation 
to which Part III of the Act applies, and has also directed 
that it should not be lawful for Dr. Ferguson to give pt 
scriptions for the purposes of the Dangerous Drugs (Consolide 
tion) Regulations, 1928. Any person supplying Dr. Fergusa 
with raw opium, coca leaves, or Indian hemp, or any of tht 
drugs or preparations to which Part III of the Act applies 
or any person supplying the drugs on a prescription signél 
by him, will be committing an offence. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders W. A. Jolliffe to the Victory, for Haskt 
Hospital ; R. F. Quinton to the Enterprise ; J. R. Brennan to th 
President, for post-graduate course; A. G. McKee to the Victom, 
for R.N. Barracks, Portsmouth ; H. L. Douglas to the Sussex. | 
Surgeon Commander J. M. Hayes is placed on the retired 
with the rank of Surgeon Captain. ’ 
Surgeon Lieutenant Commanders R. L. G. Proctor to the Pret 
dent, for post-graduate course; W. G. C. Fitzpatrick to ty 
Courageous. 
Surgeon Lieutenants A. L. Moorby to the Vivid, for RS. 
Hospital, Plymouth; C. T. Hyatt to the Ovmonde; J. L$ 
Coulter to the Enterprise. 
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Sain J. B. Cargin relinquishes his temporary commission. 


utenant D. A. Langhorne resigns his commission. 
H, E. Hodge is granted a temporary commission in the rank of 


[jeutenant. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant J. D. Leahy, M.C., to be Squadron Leader. 
Flight Lieutenant J. L. Groom is transferred to the Reserve, 


D (ii). 

to be Flight Lieutenants: C. G. Harold, A. 
Gehan, J. J. Corcoran, A. H. Barzilay. 

Flying Officer I. Bannerman to Medical Training Depot, Halton, 


appointment to a short-service commission. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy MepicaLt Corps 
(aptain J. B. Cargin, late Captain R.A.M.C. (temporary com- 
nision) to be Captain. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
(aptain J. Rowland, M.C., T.D., to be Major. 
lieutenant J. H. Dunn to be Captain. 


VACANCIES 

Bororpd County Hospirat.—(1) H.S. (2) A.H.S. Males, un- 
married. 
BiruncHam City.—Medical Superintendent of Infectious Diseases 
Hospitals. 

BuckBURN: Royat INFIRMARY.—R.H.P. (male). 

Baprorp RoyaL InrirMary.—(1) H.P. (2) Two H.S. Males, un- 
married. 

Eve Hospirav.—-R.H.S. 

BurseM, Haywoop, AND TuNstaLL War Memoria Hospitat.— 
].R.M.O. (male). 

(mrinc Cross Hospirar, W.C.2.—(1) A.S. (2) A.P. 

Mentat Hospirar, Mickleover.—Resident J.A.M.O. 
(male). 

DersysHiRE County Councit.—Woman M.O. 

EowsurGH HospiTaL AND DISPENSARY FOR WOMEN AND CHILDREN.— 
Hon. S. to Ear, Nose, and Throat Department. 

EpwsurGH: Royart InrrrMary.—Clinical Assistant (non-resident) 
in the Department of Ophthalmology. 

Ursan Districr.—<Assistant M.O.H. and Assistant S.M.O. 
Guscow Royat Marernitry AND Women’s Hospirat.—R.M.O. and 
Registrar. 

Hove: Lapy Cuicursrer Hosprtat.—-J.H.P. 

Huw: Ciry anp Country oF A.M.O’s 
(single) at Anlaby Road Institution. 

Ise or Wicut County Mentat Hospirar, Whitecroft, Newport.— 
Medical Superintendent. 


Kent County Councit, Maidstone.—R.A.M.O.’s at (1) Farnborough 
Institution Hospital, (2) Medway Institution Hospital, (8) 
Pembury Institution Hospital. 


KiperMINSTER AND District GENERAL Hosprtat.—H.S. 
Kine’s Cortece Hospitat, Denmark Hill, S.E.5.—J.S. 


LixcasHire County Councir.—Male Assistant Tuberculosis M.O. 
junmarried), 


litps Crry.—A.R.M.O. (male, unmarried) at Killingbeck Sanatorium, 
Maternity Hosprrat.—(1) Senior H.S. (2) J.HLS. 

lixbs: Hospira, ror Women.—H.S. 

liverroot Royat INFiRMARY.—C.O. 


Loxpox County Councit.—(1) A.M.O.’s at (a) St. Luke’s Hospital, 
Lowestoft, (b) High Wood Hospital for Children, Brentwood, 
() Downs Hospital for Children, Sutton, (d@) Grove Park Hospital, 
Lee. (2) Two H.P. at King George V Sanatorium, Godalming. 
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Royat Navat VOLUNTEER RESERVE Lonpon Femarte Lock Hospirat, 283, Harrow Road, W.9.—H.S. 
Lieutenant Commander W. P. Elford to the Rodney. (female). 
ree Lieutenant J. C. Moor to the Pembroke, for R.N. | Lonpon Temperance Hosprtat, Hampstead Road, N.W.1.—(1) 
R.M.O. (2) C.O. Males. 
par MancuHester Royat Eye Hospirat.—J.H.S. 
ROYAL singe CORPS MANCHESTER Royat InFrrMaRY.—H.S. (lady) at Central Branch. 
‘ _W. C. Smales, D.S.O., O.B.E., retires on getired pay. ) 
Lieut“Col.) G! F. Dawson, M.C., to be Lieu | 
wtf ARGATE AND District GENERAL Hospitat.—R.M.O. e). 
oval Hospital, Country Councit.—R.A.M.O. at Redhill County Hospital, 
physician _C. D. Rankin, O.B.E., has been appointed physician Edgware. 
n to the MINEHEAD AND West Somerset Hospitat.—R.M.O. 
C, Hayes, Regular Army Reserve o cers, relinquishes 
a Royal for Pay and NEWCASTLE-UPON-TYNE: Victoria InFIRMARY.—Hon. A.P. 
his Norro_k Norwicu Hosprrart.—C.O. and H.S. (male). 


Nuneaton GENERAL Hospitar.—H.S. 


QUEEN CHARLOTTE’s MATERNITY HospitaLt, Marylebone Road, N.W.1. 
—R.M.O. for New Isolation Hospital, Goldhawk Road. 


QveEN’s HospitaL CHILDREN, Hackney Road, E.2.—Clinical 
Assistant in Orthopaedic Department. 


Reapinc: Royat BerKsuireE Hospirar.—(1) Radiological H.S. and 
ae Anaesthetist. (2) C.O. (3) H.S. for Blagrave Branch 
ospital. 


Royat Eye Hospitar, Southwark, S.E.1.—(1) H.S. (2) A.H.S. 


Royat WatEertoo HospitaAL FOR CHILDREN AND WoMEN, Waterloo 
Road, S.E.1.—Hon. Surgical Registrar. 


St. Mary’s Hospirar, W.2.—Resident Anaesthetist. 


Sr. Pancras Dispensary, 39, Oakley Square, N.W.1.—R.M.O. 
(unmarried). 


SAMARIFAN FREE HospiTtaAL FOR WoMEN, Marylebone Road, N.W.1.— 
HS. 


SHEFFIELD Rovat Hospitat.—(1) Ophthalmic H.S. (2) Anaesthetist. 
SHEFFIELD: Royat INFIRMARY.—H.S. and Second Assistant C.O. 
SouTHAMPTON CHILDREN’S Hospitat.—R.M.O. (lady). 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—H.P. 
STOKE-ON-TRENT: NORTH STAFFORDSHIRE Royat INFIRMARY.—A.H.P. 


West Lonpon Hospirat, Hammersmith, W.6.—Hon. A.S. to 
Genito-Urinary Department. 

WESTERN OpHTHALMiIc Hospitat, Marylebone Road, N.W.1.—J.H.S. 
(non-resident). . 

WortHInG Hospitat.—R.M.O. 

York County Hospirat.—(1) H.S. (2) Resident Anaesthetist and 
A.H.S. 


SuRGEON as A MepicaLt REFEREE under the Workmen’s Compensation 
Act, 1925, for the Districts of the Doncaster and East Retford 
County Courts (Circuit No. 18). Applications to the Private 
Secretary, Home Oitice, Whitehall, S.W.1, by November 4th. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in tits 
colunin advertisements must be received not later than the first 
fost on Tuesday morning. 


APPOINTMENTS 


Lonpon County Councit.—H. R. Fosbery, L.M.S.S.A., House- 
Physician, St. James’s Hospital ; E. H. R. Harries, M.D., D.P.H., 
Medical Superintendent, North-Eastern Hospital ; C. G. Walker, 
M.B., B.Ch., Assistant Medical Officer, Hackney Hospital ; 
G. W. Ronaldson, M.D., D.P.H., Medical Superintendent, South- 
Eastern Hospital. 


DIARY OF SOCIETIES AND ‘LECTURES 


Royat oF SuRGEONS oF ENGLaNpD, Lincoln’s Inn Fields, 
W.C.—Fri., 5 p.m., Museum Demonstration by Sir Arthur Keith: 
Specimens illustrating the Nature and Extent of the Changes 
which have Affected the Jaws of the English People in Recent 
Centuries. 5 

Royat Society oF MEDICINE 

General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Fellowship. 

Section of Pathology.—Tues., 8 for 8.30 p.m. Drs. A. E. Boycott 
and C. L. Oakley, Oxygen Poisoning in Rats. Other papers will 
be read. 

Section of Urology.—Thurs., 8.30 p.m. Dr. Clyde W. Collings (New 
York): Electro-Surgery of the Bladder Neck. 

Section of Disease in Children.—Fri., 5 p.m. Cases at 4.30 p.m. 

Section of Epidemiology and State Medicine.—Fri., 8 p.m. _ Presi- 
dential Address by Professor Major Greenwood: The General 
Register Office. 


90, Buckingham Palace Road, S.W.1.— 


Cuitp-Srupy Socrety, 
A. F. 


Thurs., 6 p.m., Cockburn Memorial Lecture by Dr. 
Tredgold: Some Observations on Mental Development. 
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HuntTerian Society.—At Simpson’s Restaurant, Bird-in-Hand Court, 
E.C.2. Thurs., 7.15 p.m., Dinner Meeting. Presidential Address 
by Wr. David Ross: Some Problems in Gout. 


Lonpvon ScHoor oF Hyaieng anp Tropica Mepicing, Keppel Street, 
W.C.1.—Tues. and Thurs., 5 p.m., Heath Clark Lectures by Sir 
George Newman: The Rise of Preventive Medicine. 


Mepico-Lecat Society, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., 
Dr. D. H. Geffen (M.O.H., Enfield Urban District Council): 
Causes of Suicide. To be followed by a discussion. 


NatrionaL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS.— 
Thurs., 8 p.m., Lecture by Dr. Harley Williams, at Welfare 
Clinic, Westbury Road, New Malden. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrapvuATE Mepicat ASSOCIATION. 
At Medical Society of London, 11, Chandcs Street, W., M.R.C.P. 
Evening Lectures by Dr. Maurice Davidson: Mon., 8 p.m., The 
Clinical Aspects of Pulmonary Fibrosis ; Wed., 8.30 p.m., Intra- 
thoracic New Growths; fee 10s. 6d. per lecture, payable at the 
lecture room. Free lecture, Wed., 4 p.m., Mr. Kenneth Walker, 
Prostatic Enlargement. Hospital for Sick Children, Great 
Ormond Street, W.C.1: Every morning, Post-Graduate Course 
in Diseases of Children ; Lectures, Demonstrations ; fee £5 5s. 
St. John’s Hospital for Diseases of the Skin, Leicester Square, 
W.C.: Every afternoon, Course in Diseases of the Skin ; Clinics 
at 2 and 6 p.m., and Lectures on Tues. and Thurs. at 5 p.m. ; 
fee for three weeks, 15s. 9d. Chelsea Hospital for Women, 
Arthur Street, S.W.3: Second week of Course in Gynaecology ; 
fee £2 12s. 6d. Central Loudon Throat, Nose and Ear Hospital, 
Gray’s Inn Road, W.C.1: All-day Course in Disease of the 
Ear, Nose, and Throat; two weeks; fee £2 12s. 6d. Royal 
Waterloo Hospital, Waterloo Road, S.E.: Wed., 3 p.m., Free 
Demonstration by Dr. Kenneth Playfair on the Value of the 
Electrocardiograph in Diagnosis, with a Demonstration of the 
Interpretation of Electrocardiograms. Miller General Hospital, 
Greenwich Road, S.E.: Fri., 2 p.m., Free Demonstration by Mr. 

_ Arthur Gray of Gynaecological Operations. Copies of all syllabuses 
from the Fellowship of Medicine, 1, Wimpole Street, W.1. 


CentRAL I.ONDON THROAT, Nose aNnD Ear Hospitart, Gray’s Inn’ 


Road, W.C.1.—Daily, Intensive Course, including Course in 
Methods of Examination and Diagnosis. 

HampsteaD GENERAL Hospitat, Haverstock Hill, N.W.3.—Wed., 
4 p.m., Dr. Scott Pinchin, Difficulties in the Diagnosis of 
Pulmonary Disease, with Special Reference to Tuberculosis 
(lantern slides). 

Cortece Hospitar Mepicat Denmark Hill, S.E.5.— 
Thurs., 9 p.m., Dr. Charles Newman, Modern Views on Gall- 
stones. 

Lonpon Scnoot or DerMaToLoGy, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Tues., 5 p.m., Dr. H. T. Barron, Purpura. 
Thurs., 5 p.m., Dr. G. B. Dowling, Mycotic Diseases. 


Natrona Hospitat, Queen Square, W.C.1.—Mon. to Fri., 2 p.m., 


Out-patient Clinics. Mon., 3.30 p.m., Dr. Walshe, Pclyneuritis. 
Tues., 3.30 p.m., Dr. Symonds, Neurosyphilis. Thurs., 3.30 p.m., 
Dr. Riddoch, Intracranial Complications of Sinus Infections. 
Fri., 3.30 p.m., Sir Percy Sargent, Surgery of the Pituitary Body. 


Royar Institute oF Pustic 37, Russell Square, W.C.1.— 


Wed., 4 p.m., Sir Leonard Hill, Light and Air and the Health 
of the Citizen. 


Sr. Marx’s Hosprtat, City Road, E.C.1.—Thurs., 4.30 p.m., Mr. 


E. T. C. Milligan, Peri-ano-rectal Inflammation. 


St. Hospitat ror Diseases, Endell Street, 


W.C.2.—Wed., 4.30 p.m., Mr. W. K. Irwin, The Diagnosis and 
Treatment of some Important Bladder Conditions. 


West Lonpon Post-GrapuaTe CoLiece, West London Hospital, 


Hammersmith, W.6.—Mon., 10 a.m., Gynaecological Wards, 
Genito-Urinary Operations, Skin Department; 11 a.m., Surgical 
Wards ; 2 p.m., Surgical Wards, Medical, Surgical, Eye, and 
Gynaecological Out-patients. Tues., 9.30 a.m., Operations; 10 a.m., 
Medical Ward Demonstration, Dental’ Department; 11 a.m., 
Throat Operations ; 11.30 a.m., Surgical Demonstration ; 2 p.m., 
Operations, Medical, Surgical, and Throat Out-patients. Wed., 
10 a.m., Medical Wards, Children’s Medical Out-patients ; 
2 p.m., Medical, Surgical, and Eye Out-patients; 2.30 
p.m., Gynaecological Operations; 4.45 p.m., Venereal Diseases 
Demonstration. Thurs., 10 a.m., Neurological Department ; 
11.30 a.m., Fracture Demonstration ; 2 p.m., Medical, Surgical, 
Eye, and Genito-Urinary Ouit-patients ; 2.30 p.m., Operations. 
Fri., 10 a.m., Medical Wards, Skin Department, Dental Depart- 
ment; 2 p.m., Medical, Surgical, and Throat Out-patients ; 
2.30 p.m., Operations. Sat., 9 a.m., Throat Operations ; 10 a.m., 
Medical Wards, Surgical Out-patients, Children’s Medical Out- 
patients. 


University ScHooL ANTE-NataL Cirnics.—Royal 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


MancHESTER: ANcoaTs Hospitat.—Thurs., 11 a.m., Mr. H. Platt, 


Clinical Demonstration ; 4.15 p.m., Dr. G. J. Langley. Hyper- 
piesia. 


MancHESTER Royvat InrirMary.—Tues., 4.15 p.m., Mr. A. H. 
Southam, Diagnosis of Tumours of the Breast. Fri., 4.15 p.m., 


Mr. P. R. Wrigley, Demonstration of Surgical Cases. 


MaNcHESTER VicToRIA MemoriaL Jewisn Hospitar, Elizabeth Street. 


Wed., 4.30 p.m., Dr. J. W. A. Hunter, The Treatment of Abortion. 


SHEFFIELD UNIVERSITY Post-GraDuaTE Ciinics.—At Royal Hospital: 


Fri., 3.30 p.m., Professor Simpson, Renal Cases. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 


SunscriprigNs AND ADVERTISEMENTS (Financial Secretary 
Business Manager. Telegrams: Articulate Westcent and 


Mepicat SECRETARY (Telegrams: Medisecra Westcent, London 
Epitor, Britisn MepicaLt JouRNAL (Telegrams: Aitiol 
London). Western, 
Telephone numbers of British Medical Association and By 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (in 
exchange, four lines). 3 eral 


Scottish Meprcat Secretary: 7, Drumsheugh Gardens Edin. 
burgh. (Telegrams: Associate, Edinburgh. Ta.: 2561 
Edinburgh.) 

MepicaL Secrrrary: 16, South Frederick Street, Dublig, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) - 


Diary of the Association 


OcrosBeR 

London: Arrangeinents Committee, 2 p.m. 

London: Dominions Committee, 2.30 p.m. 

Chesterfield Division: Maternity Hospital, Chesteries, 

8.15 p.m. Dr. T. Wocd. 
ity Division: Metropolitan Hospital, Kin 
E., 4.30 p.m. Clinical Meeting. 

Richmond Division: Royal Hospital, 9 p.m. Discussion 
by Dr. M. K. Robertson and Dr. Donald Paterson, 

West Suffolk Division: West Suffolk Hospital, Buy 
St. Edmunds, $8.45 p.m. Lecture by Sir Charity 
Briscce. 

Portsmouth Division: Portsmouth Cathedral, 3 py 
Annual Service by the Bishop of Portsmouth, 

20 Tues. London: Organization Committee, 2 p.m. 

Croydon Division: Croydon General Hospital, § py 
Address by Mr. Cyril A. R. Nitch. 

Lewisham Division: Town Hall, Catford, SE6, gg 
p.m. Address by Dr. C. FE. Iredell. 

21 Wed. London: Medico-Political Committee, 2.30 p.m. 

Bournemouth Division: Room 12, Town Hall, Boum 
mouth, 8.15 p.m. Paper by*Dr. Warren Crowe. 

North Northumberland Division: Infirmary, Alnwick 
& p.m. Lecture by Mr. T. A. Hindmarsh. 

South-Western Branch: Liskeard. Intermediate Meeting 

West Middlesex Division: Acton Hospital, Gunnersbuy 

. Lane, W.3, 8.30 p.m. Address by Mr. Harold Dodd, 

22 Thurs. London: Conference of Representatives of Local Media 
and Panel Committees, 10 a.m. : 

Southport Division: 52, Hoghton Street, Southpat 
8.30 p.m. 

Swansea Division. Annual Dinner. 

Tondon: Public Health Committee, 2.30 p.m. 

Hendon Division: Criterion Restaurant, 8.15 pm 
Annual Dinner. Guest, Sir Bernard Spilsbury. 

Plymouth Division: South Devon and East Comm 
Hospital, Plymouth, 8.30 p.m. Lantern Demonsr 
tion by Dr. Hope Gosse. 

Northern Counties of Scotland Branch: Palace Hete 
Inverness, 6 p.m. B.M.A. Lecture by Mr. Normanll 
Dott. Annual Dinner, 7.20 p.m. 

27 Tues. Brighton Division. 

Dundee Branch: University College, Dundee, 8.30 pa 
South-West Essex Division: Queen Mary’s Hospital 
Stratford, E., 3.30 p.m. Clinical Meeting. 
28 Wed. London: Finance Committee, 2.30 p.m. 
NoveMBER 
3 Tues. London: Propaganda Subcommittee, 2.30 p.m. 
11 Wed. London: Council, 10 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the nota 
not later than the first post on Tuesday morning, in ordah 
ensure insertion in the current issue. 


BIRTHS 

Futron.—On September 20th, 1931, at Penlea Nursing Hom, 
Newcastle-on-Tyne, to Mollie (née Radford), wife of T. Ronald 
Fulton, M.B., Ch.B.Glas., of Homildon House, Wooler, Nott 
umberland, a son. 

MacponaLp.—At Cavendish Nursing Home, Surbiton, on Octobe 
10th, to Dr. and Mrs. Donald Macdonald (Dorothy Chit 
M.B., Ch.B.), of 7, Berrylands Road, Surbiton, a son. 


DEATHS 
Duncan.—On September Ist, 1931, at Kiu-Kiang, China, Surg 
Lieutenant Harry Lee Duncan, M.B., Ch.B.Aberd., RN, @ 
H.M.S. Mantis, son of the late Harry Duncan, Ballater.. ~ 
WaLtace Henry.—Robert Wallace Henry, M.D., of Leicester, 
unexpectedly away, October 10th, 1931. Interred at Leicestet a 
Thursday, October 15th, 1931. Too sorrowful for expressio®. 


16 Fri. 


17 Sat. 


18 Sun. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London 
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